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During the first week of September 1943 at a naval 
training school situated on the campus of a West Coast 
civilian educational institution 14 cases of clinical polio- 
myelitis developed. These cases were observed, diag- 
nosed and treated at a nearby army station hospital. 
At the same time 3 other paralytic cases occurred at 
two navy flight training fields in an adjoining state 
among graduates who had left the aforementioned train- 
ing school less than six days before the onset of symp- 
toms. Another paralytic patient, the girl friend of 
1 of the graduate patients, who had attended the school 
commencement, also became ill at the same time as 
the others. It is considered that the source of infection 
was probably common to all 18 clinically diagnosed 
cases. In addition to this group of recognized cases 
there were several others hospitalized as suspect cases 
and discharged when spinal fluid tests were found nega- 
tive. It was later learned that about 100 other cadets 
were ill with suggestive symptoms during this period. 
They did not report to “sick bay” however, since all 
suspects were being hospitalized, and these mildly ill 
students feared that loss of time might compromise 
their chances of qualification for flight training. Among 
30 graduates who went to one training field, 6 men in 
addition to the 2 who were paralyzed were found to 
have been sick and off duty at least two days in the 
second week of September with undiagnosed illness 
which, by reported symptoms, might well have been 
abortive poliomyelitis. None of the men at this field, 
however, from groups graduated from other schools, 
were ill during the same week. The investigation at 
this field was carried out when one of us (W. McD. H.') 
was asked by the civilian physician caring for the 2 
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paralytic cases to see them as a consultant. No inves- 
tigation was carried out at the other flying fields to 
which graduates from the training school had gone. 
One paralytic patient included among the 3 graduate 
cases was eventually reported from one of these fields. 
During the following several weeks no other cases could 
be discovered from the school or any of the fields known 
to be involved. _Thus there is clinical evidence of an 
explosive epidemic of poliomyelitis infection among 
young adults which probably involved over 100 persons. 
All appeared to have a common source of infection, 
and not a single secondary case of even a mild nature 
was found. Epidemiologic evidence is suggestive that 
some food served in the mess hall at the school, probably 
milk, was the source. 

One unusual feature of the outbreak was the pre- 
ponderance of cases with encephalitic manifestations. 
Paralyses were limited almost entirely to muscles sup- 
plied by the cranial, cervical and thoracic nerves. For 
this reason and because of the unusual epidemiologic 
picture, the diagnosis of poliomyelitis was not made 
immediately. Serologic tests done at the George Wil- 
liams Hooper Foundation of the University of Califor- 
nia (Army Consultant’s Laboratory) and at the Virus 
Laboratory of the U. S. Army Medical School ruled out 
western equine, St. Louis and Russian spring-summer 
encephalitis. The feces of 3 of 4 patients tested by 
monkey inoculation by Mr. Walter N. Mack, member 
of the staff of the former laboratory, yielded strains of 
poliomyelitis virus. 

Because of the lack of naval hospital facilities in the 
immediate area, all patients were hospitalized at the 
nearby army hospital in charge of one of the authors 
(D. M. G.). Major Ralph Rosenberg, M. C., and 
Capt. Anthony Coletti, M. C., officers on the medical 
service, were principal assistants in the work. The 
post surgeon requested consultation from Washington, 
and one of us (W. McD. H.), as a consultant to the 
Secretary of War on the Commission for the Investiga- 
tion of Influenza and other Epidemic Diseases, Commit- 
tee on Neurotropic Virus Diseases of the Surgeon 
General's Office, was requested to make an investiga- 
tion. This was begun on Sept. 16, 1943. The senior 
naval medical officer of the school cooperated in a 
study. of the campus and furnished information in regard 
to the early symptoms of the patients. Eventually, 
because of remaining differences of opinion in regard 
to diagnosis, at the request of the army consultant, the 
post surgeon, Col. C. G. Hutter, M. C., U. S. Army 
(deceased June 26, 1945) invited another of the authors 
(H. R. V.), chairman of the Diagnosis Committee of 
the National Foundation for Infantile Paralysis, to see 
the patients. Also on October 9, on the recommenda- 
tion of the consultants, Dr. Frances Baker and Miss 
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Marjorie Wagner of the department of physical therapy 
of the University of California Hospital, made muscle 
analyses of all patients. 

A number of outbreaks of poliomyelitis in which milk 
was suspected to be the principal agent have been 
reported in the past. In West Kirby, England, in 1914, 
4 scattered cases of poliomyelitis were found to have 
a common source of milk, and Jubb,? who reported the 
outbreak, suggested that this was a likely source of 
infection. In Spring Valley, N. Y., in 1916, 7 cases 
occurred among the users of unpasteurized milk from a 
dairy. A paralytic case was detected on the farm where 
the milk was produced, and Dingman,* who reported 
the outbreak, suggested flies as a means of contami- 
nating the milk. Knapp, Godfrey and Aycock * 
described another small outbreak in Cortland, N. Y. 
The milker, a boy of 16, performed his duties while 
ill until his hands became paralyzed and he could no 
longer milk. At a reasonable incubation period there- 
after cases occurred on the milk route where the mixed 
raw milk from this farm and others was distributed. 
In Broadstairs, England, in 1926 Aycock ® studied a 
larger outbreak (62 cases) involving principally rural 
boarding schools. Raw milk from one farm was incrim- 
inated. Here, as in the outbreak we report, no known 
source of milk contamination was found. Since, in the 
cases in our report, encephalitic symptoms were promi- 
nent, it is interesting to note that Aycock said about 
the epidemic in England: “It may be stated here that 
the polioencephalitic type of the disease was much 
more common in this epidemic than in the experience 
of the writer in the United States.” 


EPIDEMIOLOGY 

The school where the outbreak here described 
occurred was located on a civilian campus. A number 
of barracks had been erected near the school buildings 
and directly adjacent to the areas where a large number 
of domestic animals were kept. Naval authorities had 
permitted the school to keep its stock of animals used 
in long term experiments on breeding. There was a 
dairy herd supplying raw milk to the school mess, 
and in addition there were horses, pigs and several 
thousand chickens. The latter were housed within 
a few hundred feet of the barracks and mess _ hall. 
These chicken houses and barns were the source of 
prolific fly breeding. Manure had accumulated in very 
large quantities. 

All water on the campus was piped from a closed 


tank which was supplied by a drilled well. The water , 


was subjected to regular bacteriologic tests and was 
always found to be satisfactory. It was therefore not 
chlorinated. 

Inside, flush toilets were used exclusively, and these 
were connected to the sewerage system of the nearby 
town. The disposal plant was located at the opposite 
side of the town from the school. 

The naval school had a total population of 730 officers 
and men. ‘These all ate at the same mess, operated 
by civilians. About 50 civilians were on the campus 
during the day. They did not eat on the campus with 
the naval cadets, _ but they drank from the same water 
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supply. No recognized cases of poliomyelitis occurred 
in the civilian group. 

In the town a few cases of poliomyelitis had been 
reported during the summer months, but the rates were 
lower than in many other areas in the state. No 
connection could be traced between any of these cases 
and the September epidemic at the school. No sug- 
gestive illness occurred among the food handlers or 
the milkers prior to the outbreak. 

Approximately ten days before the onset of polio- 
myelitis in the school there were 20 cases of illness 
among the cadets, diagnosed as “epidemic pleurodynia,” 
characterized by fever and chest pain. Two of the 20 
later developed poliomyelitis. No case of “epidemic 
pleurodynia” could be interpreted as the primary source 
of the poliomyelitis outbreak. 

The only common contributing factors in the outbreak 
appeared to be the residence in the school, the use of 
soft drinks ( principally milk shakes) at the school’s 
fountain and the eating of meals at the mess hall. Case 
rates in each of the four classes resident in the school 
during the month of August were approximately equal. 
A new class arriving Sept. 2, 1943 was not affected, 
though they were present at the time of onset of the 
illnesses among the three remaining classes. The swim- 
ming pool was used almost exclusively by one class, 
and a number of the patients had not used it for over 
a month. Cases were rather evenly distributed among 
the barracks. Several patients had not left the campus 
at any time during the three weeks preceding the onset 
of their illness. Several others had eaten at different 
town restaurants or attended movies in town, but these 
exposures were not common to many. Studies were 
therefore centered on the barracks, the food and milk 
supplies and the mess hall. 

Flies were found present in great numbers, both in 
and out of the buildings. Many were present in the 
barracks, but the number was excessive in the mess 
hall and the milk barn. In the barrack toilets flies 
were seen crawling over residual fecal smears in the 
bowls. These toilet rooms all had unscreened ventila- 
tion opening outside. One toilet for the female kitchen 
help in the mess hall was also found to have an open 
unscreened window to the exterior. Each time the 
toilet room door was opened the flies had ready access 
to the kitchen. 

Milk from the milking machines in the barn passed 
directly through cooling coils into a funnel with a cloth 
diaphragm. On this cloth, at the time of our inspection, 
numerous flies were being rinsed with a stream of 
milk. Open, steam sterilized milk cans into which the 
milk from the funnel was run contained many living 
flies, and drowned flies were in the condensed steam 
at the bottom. Reports on bacteriologic tests made 
on this raw milk by the local health department were, 
on March 5, 1943, too numerous to count; June 2, 
3,900 per cubic centimeter ;. July 7, too numerous to 
count; July 31, 6,700 per cubic centimeter, and Sep- 
tember 8, 25,800 per cubic centimeter. In the mess 
hall the milk was poured into a large tank and at 
meal time was run into pitchers. These pitchers were 
scalded after washing, then wiped inside by hand with 
dish towels. Flies crawled about in empty washed 
pitchers until meal time. All patients drank milk regu- 
larly with meals. They stated that dead flies were 
regularly found in their glasses and in the pitchers. 
Milk remaining in pitchers after meals was returned 
to the cans and the tank drained into the cans and the 
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cans placed in a large refrigerator until the next meal. 
This raw milk was supplemented to: some extent by 
grade A pasteurized milk from a town dairy. Milk 
from the town dairy was served at the soft drink foun- 
tain operated for the students on the campus. All 
patients had had milk drinks at the fountain on recent 
occasions. 

Of a specimen of 341 flies caught there were 269 
Musca domestica, 67 Fannia cannicularis, 2 Stomxys 
calcitrans and 3 Muscina stabulans. No virus was 
isolated from these flies by Rhesus monkey inoculation. 
It was noted that there were numerous chicken mites 
(Dermanyssus gallinae) in the chicken houses and on 
Musca domestica from the chicken houses. This is of 
some interest in the light of claims made by Perioni,° 
reviewed recently in THE JouRNAL,’ that the chicken 
louse (Dermanyssus avium) is a vector of poliomyelitis. 
We have not had the opportunity of seeing the original 
reports to verify the name of this parasite, but a search 
through entomologic literature has failed to find any 
record of such a genus. Other large collections of 
flies * have not been tested, since Cynomolgus monkeys 
are not yet available. A few mosquitoes * were breeding 
on the campus, and they were collected in small num- 
bers in the barracks, barns and chicken coops. They 
were identified as Culex pipiens, Culex tarsalis, Culiseta 
incidens and Anopheles pseudopunctipennis. 

As a result of an official epidemiologic investigation 
made by the West Coast Mobile Unit, U. S. Navy 
Hospital, San Diego, Calif., in charge of Comdr. R. W. 
Babione (MC), U.S.N., beginning September 11, rec- 
ommendations were made and carried out with respect 
to sanitary conditions. 

Since the possibility of milk borne epidemics of polio- 
myelitis has been suggested by other investigators, and 
since the present outbreak contained somewhat similar 
characteristics of rapid onset (within eight days) and 
milk contaminated with flies as a probable common 
source of infection, it was highly suggestive that we 
were dealing with a milk borne epidemic. Since flies 
have been found repeatedly contaminated with polio- 
myelitis virus,® this source of contamination seems quite 
possible. The flies had at least occasional access to 
human fecal material and constantly to that of many 
domestic animals—the material in which many of them 
bred. Careful inquiry was made regarding outbreaks 
of gastrointestinal disturbances or other infections fre- 
quently occurring from food or milk contaminations 
without uncovering any. 

The case of the girl friend of one of the graduates, 
who had only attended the school commencement, should 
have furnished the clue to the exact source of the 
infection. It did not do so. She was questioned repeat- 
edly and the clinical diagnosis verified. Arriving in 
town with other members of her family on the evening 
of August 28, she visited the campus on only one 
occasion and did not go to the mess hall or soft drink 
fountain but did attend the commencement dance in 
the evening. She and her friend partook repeatedly 
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of the refreshments—cookies and punch consisting of 
bottled syrups, sugar, water and ice cubes, prepared 
in the mess hall kitchen by civilian mess hall employees. 
The liquid refreshments were carried to the gymnasium 
in a milk can, said to have been carefully washed and 
scalded to remove all milk odors. The cookies were 
purchased from a town bakery. Several of the cadet 
patients did not attend the dance or partake of these 
refreshments then or later. The girl stayed in town 
two days, eating at several different places, frequently 
accompanied by her cadet friend. She then returned 
to school at Berkeley, Calif. On Sept. 6, 1943 she 
became ill with poliomyelitis and on the same day 
her cadet friend became ill at the flying field in Nevada. 
Both developed shoulder girdle paralysis. It seems 
probable that they had a common source of infection 
and their dates of onset coincided with those of the 
other cadets. Her incubation period would necessarily 
be six to eight days (probably eight) if infection took 
place at the dance. Yet her only contact with the mess 
hall was through punch prepared there and brought in 
a milk can. Other cases of poliomyelitis were occurring 
in San Francisco, Berkeley and other Bay area cities 
and she had many contacts while traveling, but we 
hesitate to consider her case coincidental. 


Known Dates of Onset of Cadet Cases and One Civilian 
Who Visited the Cadet School 


Date Number of Cases 


The dates of onset of the recognized cases among 
cadets, including 2 of the 3 from the flying fields and 
1 civilian, are presented in the accompanying table. 


CLINICAL OBSERVATIONS 

The total number of diagnosed cases in the epidemic, 
as far as we have been able to determine, was 18. On 
2 the notes are too incomplete to be of use for detailed 
evaluation, although the presence of poliomyelitis in 
each is unquestioned. The remaining 16 patients were 
fully observed, and their records present some features 
not commonly associated with the diagnosis of polio- 
myelitis. The first few cases in the outbreak, indeed, 
were given a provisional diagnosis of encephalitis, a 
justifiable assumption based on the presence of mental 
symptoms and with due weight being given to the 
location of the outbreak in a region where encephalitis 
is not uncommon. Poliomyelitis virus, however, was 
found in the stools of 3 patients, and all except 1 gave 
negative neutralization tests for the western equine and 
St. Louis types of encephalitis. In view of these facts, 
plus the unmistakable paralysis of the poliomyelitis type 
that developed in 9 of the cases, there can be no reason- 
able doubt that the whole group were examples of 
poliomyelitis in an unusual form, many with cerebral 
manifestations. 

Symptomatology.—The usual symptoms of infection 
with a moderate rise in temperature, chills, headache 
and stiff neck were present in nearly all the cases. 
Headache, in some instances severe, was the most com- 
mon complaint, being recorded in 13 cases. Stiff neck 
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was present in 11. The highest temperature was 104 F., 
the average being about 101 F. The Kernig sign was 
noted in only 2 patients. Vertigo was present in 5 
patients. Nine patients complained of nausea, 6 of 
vomiting. 

Sleeplessness, restlessness and confusion was an early 
symptom in about one third of the cases. Some patients 
were moderately excited, and tremors were not uncom- 
mon. The presence of these encephalitis symptoms is 

shown in the following cases : 


Case 1.—History—E. E. A., a man aged 20, admitted to 
the army station hospital Sept. 9, 1943, developed “shooting 
pains” in his lower back and legs on the evening of September 6. 
He slept poorly but attended part of his classes on September 7. 
That night he was restless, got up and wandered about, partly 
confused. Both legs were unstable. 

On admission most of the pain had disappeared but he felt 
generally weak and “light headed.” His temperature was 
100 F.; the pharynx was slightly injected, the neck moderately 
stiff and the Kernig sign positive. 

Examination —In the spinal fluid September 9 there were 
130 white blood corpuscles per cubic millimeter with 48 per 
cent polymorphonuclears. Globulin was not increased. Sugar 
was 61 mg. per hundred cubic centimeters. Chlorides were 
700 mg. per hundred cubic centimeters. The gold curve was 
0011000000. In the blood there were 13,400 white blood 
corpuscles per cubic millimeter, with 63 per cent polymorpho- 
nuclears. 

Course-—By September 13 the patient was afebrile and by 
September 18 he was asymptomatic except for slight weakness 
in his legs. On October 5 he showed slight nystagmus, with 
weakness in the thigh muscles. The spinal fluid on October 7 
was normal, without cells. A muscle examination on October 9 
disclosed no paralysis. 

The blood gave a negative neutralization test September 16 
for the St. Louis and western equine types of encephalitis. 

Case 9.—History.—L. F. S., a man aged 20, admitted to the 
army station hospital Sept. 9, 1943, developed a mild frontal 
headache, cough, malaise and sore throat two weeks before 
entry. About September 2 the headache became generalized 
and severe; he felt feverish and drowsy. Vision became blurred 
and his neck stiff. On September 7 he became nervous, was 
excitable and had an uncontrollable tremor of his hands when 
holding eating utensils. He wandered about, restless and 
with insomnia. Examination showed general weakness, apathy 
and slight stiff neck. 

Examination.—In the spinal fluid, September 9, there were 
32 white blood corpuscles per cubic millimeter, with 44 per cent 
polymorphonuclears. Globulin was not increased. Sugar was 
56 mg. per hundred cubic centimeters. Chlorides were 710 mg. 
per cubic centimeter. The gold curve was 0011000000. 

In the blood there were 11,750 white blood corpuscles per 
cubic millimeter, with 63 per cent polymorphonuclears. 

Course-—By September 13 the patient was afebrile and nearly 
asymptomatic. Some tenderness and weakness developed in the 
left shoulder on September 21. On October 5 he showed left 
shoulder weakness, gross tremors of the hands and fibrillation 
of the tongue. On October 9 the whole left shoulder showed 
muscle weakness, grade “fair.” It was considered that this 
might, at least in part, be due to a previous injury, three years 
before his present illness. A second spinal fluid examination was 
negative, with 3 cells per cubic millimeter. 

The blood gave a negative neutralization test for St. Louis 
and western equine encephalitis on September 16. It was found 
negative again for the western equine virus on September 27 
and October 11 in the one laboratory. In another laboratory 
it was reported negative on September 11 and 25 and positive 
on December 3. 


Two patients developed nystagmus and 3 had tran- 
sient diplopia. The deep reflexes were exaggerated in 
2, along with absent abdominal reflexes. Two patients 
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developed bulbar symptoms, with dysphagia and nasal 
regurgitation. Only 1 had retention of urine. 

Paralysis of various muscle groups was transient in 
1 case, moderately severe in 8, severe in 1 and not 
present in 8 others. The most extensive viidnasoncen 
was shown in the following case: 


Case 2.—I/listory.—B. B., a man aged 20, stilted to the 
army station hospital Sept. 3, 1943, developed chills and 
headache on September 1. At sick bay that day, although his 
headache was severe, his temperature was normal. On the 


- day of admission the temperature rose to 102.6 F. and his neck 


became stiff and painful. 

On admission his neck was rigid and painful, with enlarged 
posterior cervical lymph nodes, his throat was injected and 
he showed bilateral, horizontal nystagmus. No paralysis was 
noted, but his back was hypersensitive and the muscles were 
in spasm. 

Examination—In the spinal fluid, September 3, there were 
372 white blood corpuscles per cubic millimeter, with 63 per cent 
polymorphonuclears. Globulin was increased. Sugar was 111 
mg. per hundred cubic centimeters. 

In the blood there were 12,500 white blood corpuscles per 
cubic millimeter. 

Course—A second examination of the spinal fluid, Septem- 
ber 4, revealed 90 white blood corpuscles per cubic millimeter, 
with 61 per cent polymorphonuclears. On September 4 the 
patient became incontinent, irrational and unresponsive to stimu- 
lus. No paralysis was evident, but his temperature rose to 
104 F. On September 5 the patient developed dysphagia. A 
third examination of the spinal fluid revealed 104 white blood 
corpuscles per cubic millimeter, with 61 per cent polymorpho- 
nuclears. On September 6 he remained irrational. No paralysis 
was noted, except his dysphagia. The abdominal reflexes were 
absent. He was given sulfadiazine intravenously. Extensive 
muscle spasm and paralysis developed in a few days, which 
gradually improved; on October 9 a muscle examination showed 
spasm of the cervical muscles, the adductors, pectorals and 
external rotators of both shoulders and also both hamstrings. 
There was paralysis of both sternomastoid muscles and slight 
weakness of the left facial muscles, both shoulder girdles, the 
upper arms, the hip muscles and the upper legs. A spinal fluid 
examination in October was normal, without cells. 


The paralysis showed a predilection for the muscles 
supplied by the cranial nerves and the cervical level 
of the spinal cord. Diplopia was present in at least 
3 cases, and the facial muscles were involved in 2, 
the pharyngeal muscles in 2 others and the sternomas- 
toid in 1. Six patients had some paralysis of the 
shoulders, of whom 4 showed paralysis also of one 
arm. Only 1 patient developed weakness in the legs. 
This was of moderate severity. The tendency, there- 
fore, was for the virus to exert its fullest effect on the 
motor nerve cells in the pons, medulla and cervical 
spinal cord. The following case exemplifies this 
tendency : 


Case 7.—History.—V. K., a man aged 23, admitted to the 
army station hospital Sept. 8, 1943, had an attack of epidemic 
pleurodynia on August 31, with a temperature of 101.4 F., 
slight headache and pain over his right anterior chest at the 
lower border of the lung. He recovered on the second day. 
On September 4 he again became sick, with sudden diplopia 
and vomiting. On September 5 he developed neck rigidity, 
headache and sore throat, with a temperature of 103 F. His 
temperature remained at the same level on September 6, and on 
September 7 he had dysphagia and a nasal regurgitation of 
fluids. On September 8 the temperature was 99.2 F., his 
dysphagia more pronounced. 

On admission he showed both dysphagia and dysarthria, 
bilateral horizontal nystagmus and an injected pharynx but no 
other paralysis. The optic disks were normal. There was no 
paralysis of the vocal cords. 
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Examination—In the spinal fluid, September 8, were 45 
white blood corpuscles per cubic millimeter, with 77 per cent 
polymorphonuclears. Globulin was not increased. Sugar was 
66.6 mg. per hundred cubic centimeters. The gold curve was 
normal. 

In the blood, September 9, there were 9,700 white blood 
corpuscles per cubic millimeter, with 64 per cent polymorpho- 
nuclears. 

Course—On September 9 the patient began to take small 
amounts of fluid by mouth. By September 13 he was afebrile, 
with mild dysphagia and general weakness but no neck rigidity. 
Slight weakness of the left shoulder muscles was noted on 
September 14; this was no longer observed on September 21; 
the dysphagia persisted. On October 5 slight weakness of the 
right shoulder was still present. Both facial muscles were 
affected slightly. There were tremors of the tongue and hands, 
but no nystagmus. A muscle examination on October 9 
demonstrated weakness in the right deltoid, grade “good”; 
deglutition was “fair.” The right scalenus muscle was graded 
as “fair.” A second spinal fluid was negative, with 4 cells 
per. cubic millimeter. 

The blood gave a negative neutralization test for St. Louis 
and western equine types of encephalitis on September 16. A 
second blood examination on September 27 was also negative 
for St. Louis encephalitis. 


Muscle pain was an infrequent symptom. Six 
patients complained of back pain, 2 of leg pain. Muscle 
spasm was observed in 3 and muscle twitchings in 1. 
Spinal Fluid.—In 13 cases examined from one to 
seven days after the initial symptoms of the disease the 
cell count on the spinal fluid varied from a low of 30 
to a high of 372 white blood corpuscles per cubic milli- 
meter. The average was 111:cells per cubic millimeter. 
Of the total cells the polymorphonuclears ranged from 
18 to 77 per cent, the average being 48 per cent. The 
sugar and chloride content was within normal limits, 
with sugar averaging about 60 mg. per hundred cubic 
centimeters and chlorides 700 mg. per hundred cubic 
centimeters. One sugar gave a reading of 111 mg. per 
hundred cubic centimeters. The gold chloride curves 
showed slight changes in the midzone. The Wasser- 
mann reactions were negative. Globulin was reported 
increased in 3 cases and not increased in 10. Unfortu- 
nately, the amount of total protein was not recorded, 
thus omitting the most valuable test, except for the 
cell count and differential, that can be done on the spinal 
fluid in cases of poliomyelitis. Sugar, chloride and 
gold curve determinations in the spinal fluid have long 
been known to be of minimal value in poliomyelitis, 
but an increase of white blood corpuscles, as shown in 
the cases here described, with a total protein of 45 mg. 
or more per hundred cubic centimeters is not only char- 
acteristic but almosf essential in making the diagnosis. 
Rarely are cells absent, and in adults, within the first 
weeks of the disease, the finding of 50 to 100 cells per 
cubic millimeter is the rule. In only 1 of our cases 
were cells absent; this patient, with a facial paralysis, 
although included in the series, might be considered as 
an example of Bell’s palsy. His complaints of head- 
ache, nausea and tremor, plus the absent abdominal 
reflexes on examination, justifies a presumptive diagno- 
sis of poliomyelitis. 

Case 14.—History.—P. P. K., a man aged 20, admitted to the 
army station hospital Sept. 9, 1943, had a headache on Sep- 
tember 6, followed by nausea. There was no stiff neck or 
vertigo but some tremor of the tongue and hands. 
Examination. —On admission his physical examination was 
nomal except for absent abdominal reflexes. In the spinal fluid, 
September 9, there were no cells. 
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Course——Weakness developed on the right side of his face 
on September 12. By September 18 this weakness had decreased 
and on October 11 it was minimal. No other muscles were 
involved. Tremor of the tongue and hands was still present 
on October 5. 


Blood.—In 13 cases the number of white blood cor- 
puscles was determined one to seven days after the 
onset of symptoms. In 12 the counts ranged from 
9,500 to 13,400 white blood corpuscles per cubic milli- 
meter. Only in 1 case was the count normal. Of the 
total cells, 54 to 78 per cent were polymorphonuclears. 
Thus a moderate rise of white blood corpuscles in the 
early stage of the infection was found, with a slight 
increase in the percentage of polymorphonuclear cells. 
These observations were considered as consistent with 
the diagnosis. 

SUM MARY 

1. Epidemiologic and clinical aspects of an explosive 
outbreak of poliomyelitis at a West Coast naval training 
school were studied. Eighteen cases were diagnosed 
and there were possibly at least 100 milder infections, 
all with onset within an eight day period. 

2. Data accumulated during an epidemiologic inves- 
tigation pointed to food, probably milk contaminated by 
flies, as the common source of infection. Milk used 
was mostly raw, frequently had high bacterial counts 
and regularly contained flies. These had access to 
human and domestic animal feces. 

3. The patients showed, in addition to the usual signs 
of the disease, a high proportion of cerebral manifesta- 
tions, such as sleeplessness, confusion, excitability, trem- 
ors, cranial nerve palsies, headaches, nausea and 
vomiting. 

4. Poliomyelitis virus was isolated from the feces of 
3 of 4 patients tested, and after prolonged clinical 
studies, including systematic muscle grading, in each 
instance the diagnosis of polioencephalitis was made. 
Infection with the most likely of the arthropod borne 
virus infections was ruled out by serum neutralization 
tests. 

5. In one half of the cases paralysis, either moderate 
or severe, developed. The paralysis was largely con- 
fined to the muscles supplied by the cranial and cervical 
nerves. Only 2 patients developed true bulbar symp- 
toms, and none died. 

6. The spinal fluid and blood examinations showed 
the usual changes associated with poliomyelitis. 


The Reward of an Investigator.--The discoverer in science 
may justifiably entertain the deeply gratifying thought that work 
well done, observations carefully made and recorded, will ulti- 
mately combine with other observations, perhaps made long 
afterward, in forming the body of truth. The conquest of yel- 
low fever, for example, involved the identification of mosquitoes, 
and that in turn depended on previous descriptions by entomolo- 
gists who had studied scales and veins on the wings and hairs 
on the bodies of the insects in order to classify them. Little 
did they realize how their descriptions would fit into the 
strategy of abolishing a devastating disease. An investigator 
may never see the synthesis which brings his work into its 
relations with the work of others, but from historical evidence 
he can be assured that such may be the destiny of his observa- 
tions. If, perchance, the labors in which he engages result in 
immediately practical consequences beneficial to all mankind, he 
has the happiness of knowing that there will be a continuing 
beneficence long after his own labors have ceased. There is 
great reward in the thought of these “durable results of the 
perishable years.”—Cannon, Walter B.: The Way of an Investi- 
gator, New York, W. W. Norton & Co., Inc., 1945. 
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“MARCH FRACTURE” OF THE FIBULA 


IN ATHLETES 
HARRY R. McPHEE, M.D. 
and 
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“March foot” or “march fracture” is a term applied 
to a painful condition of the foot first noted in army 
men following prolonged marches. It was thought to 
be caused originally by an inflammation of the tendon 
sheaths, but since the turn of the century opinion has 
favored the existence of a fracture. Some reports hold 
that a fracture visible or invisible by x-rays is present 
from the start. Others speak of a periostitis first, fol- 
lowed by a fracture line developing later. For the most 
part this condition has been noted in the second, third 


Fig. 1.—Detail views on successive dates (Feb. 17 and March 8, 8 
and 27, 1939). Small scale view at left on March 8. Upper, lateral; 
lower, anteroposterior. Shows stages of march fracture in first runner. 
Line not definite until March 8, Disability thirteen weeks. 


and fourth metatarsal bones, but the more recent litera- 
ture has been reporting a few cases of a similar condition 
occurring in other bones, especially the fibula. Our 
purpose in this paper is to add 6 such cases and 1 of 
the foot appearing in athletes at Princeton University. 

The University Health Service has maintained medi- 
cal and surgical supervision over its athletic teams for 
many years, but it was not until 1939 that this condition 
came to light, and at first its significance was not fully 
appreciated. All cases save 1 have developed in runners 
during the fall and winter seasons. Many more stu- 
dents participate in spring track work, and yet no cases 
have been seen at that time. The sport during the 
winter season is carried on in the open air on an 
especially constructed ten lap board track. The athlete 
is subject to the variations in weather conditions and 
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temperature common to the area, but he does wear 
heavier suits for protection. It is interesting to note 
that the only case to appear in another sport happened 
at the beginning of the basketball season the same 
year the university gymnasium burned. This fire 
required that the unheated hockey rink be converted 
into a gymnasium, and basketball, which requires much 
running on boards, started before a heating system 
was installed. Hence it would appear that running, 
coolness and boards had something to do with the 
condition. This cannot be true, because the circum- 
stances under which the men have trained and competed 
in track work have remained essentially unchanged for 
at least two decades, and it is reasonably certain that 
cases were not overlooked prior to 1939. Why they 
appeared then and have continued to appear sporadically 
since is not known. 

The condition was initiated usually by a complaint 
of stiffness and dull aching in the leg at the beginning 
of exercise, which subsided after the athlete warmed 
up. As the process advanced the symptoms became 
more pronounced, did not disappear during workouts 
and finally became too painful to permit exercise to be 
carried on. Most victims could walk with considerable 
comfort as long as they did not try to run. Early 
x-rays showed nothing or at most a suggestive haziness 
of the periosteum. Later, definite fuzziness, similar to 
that seen in periostitis, developed at a point along the 
bone and more frequently than not was accompanied 
with a doughy infiltration and swelling in the overlying 
soft tissues. Two of the cases were seen by orthopedic 
specialists during this stage, and biopsies were requested 
on the ground that a tumor or tuberculosis was present. 
A definite fracture line with lateral radiations appearea 
in about four weeks. The process became sharply 
defined and subsided to a spindle-shaped swelling along 
the bone. The completed cycle of disability as far as 
running was concerned took ten to fourteen weeks, and 
attempts to modify the course by early immobilization 
were unsuccessful, as will be evident from the case 
reports which follow. 

About the middle of January 1939 a middle-distance 
runner noticed a dull ache in his left leg as he started 
to run. The ache would subside as he warmed up 
and reappear for a short time after practice. He 
regarded it as a mild “shin-splint’”—track vernacular 
for a strain of the muscles along the anterior margin 
of the tibia—and, because it did not annoy him when 
walking, he did nothing about it. Fate took a hand 
on January 29 and forced him to bed with influenza. 
There were no local symptoms at the time, but, on the 
basis of the history, physical therapy was applied during 
his convalescence. In spite of the ten days of rest and 
care, the ache was more severe and developed into real 
pain when he resumed running on February 9. Rest 
and diathermy were instituted for four or five days 
but to no avail. There had been no history of trauma 
in any way. An x-ray was taken February 17, one 
month after the start of symptoms, and revealed a well 
established localized periostitis at the junction of the 
upper and middle thirds of the fibula. 

Running was forbidden and physical therapy con- 
tinued. The patient visited an orthopedist of his father’s 
acquaintance about March 7. A tentative diagnosis of 
bone tumor or tuberculosis of the bone was made. 
However, a second x-ray March 8 showed an advanced 
periostitis with a ramifying absorption line clearly visible 
in the anteroposterior view and less clearly on the 
semilateral, but none the less present. The interim 
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history disclosed that he had lightly brushed an uphol- 
stered movie seat the week before. This was considered 
the cause of the fracture in spite of his protests that the 
contact had been too light to cause any damage. A 
cast was applied until the clinical picture and x-ray 
warranted its removal some three weeks later. For 
personal reasons he did not compete in track events that 
spring but turned in some brilliant performances in 
the next three years without any difficulty. It is inter- 
esting to note that he was listed as having a “fracture 
of the fibula, left” as of March 8 and that his period 
of disability covered thirteen weeks. 

A second boy came to our attention October 29 of 
the same year with a painful right foot which had been 
bothering him for a month during his cross-country 
running. It started with a dull ache while running, 
which would subside when he was quiet. It did not 
respond to strapping and support or to the trainer’s 
therapy. Rather it became more and more painful and 
when first seen he had localized swelling, heat and 
tenderness over the shaft of the fourth metatarsal bone. 
The x-ray revealed a well established periostitis, but 
no definite fracture line was seen. <A diagnosis of 
“march fracture” of the foot was made and a subse- 
quent x-ray taken ten days later showed the absorption 
line. He was put in a cast and on crutches for about 
three weeks and was finally discharged on January 3, 
thirteen weeks after the onset of his trouble. 

The next case appeared in a middle distance runner 
during the winter track season. Early in February 
1940 he complained of soreness in his foot. Investiga- 
tion failed to reveal any positive finding. He pursued 
a course of hydrotherapy, but the soreness continued and 
spread to the leg. The early symptoms were those of 
a dull ache increasing in intensity. He consulted an 
osteopath, who said he had pulled his flexor halliucis 
longus muscle and gave him some treatments. These 
seemed to help for short periods but did not disperse 
the trouble. Acute pain in the left leg forced him to 
stop during a race on February 22. Since it was the 
end of the season he rested in comparative comfort 
until late March. The trouble returned as soon as he 
tried to run and was now definitely located in his 
leg. He consulted the health service on April 8. A 
tender area of doughy infiltration 4 to 5 cm. in diameter 
could be palpated on the outer and posterior aspect 
of the left leg a short distance below the middle of the 
fibula. An x-ray showed an advanced localized peri- 
ostitis of the fibula with an absorption line similar in 
character to cases 1 and 2 in the late stage. The use of 
a cast and subsequent physical therapy brought his 
disability to an end fourteen weeks after the first 
symptoms. 

The similarity between these 3 cases was so striking 
that they were now considered to be similar entities. 
The trainers were asked to send in any track men who 
complained of aching in the leg. Several were sent 
but they turned out to have ordinary strains of the 
anterior extensor muscles along the border of the tibia. 
‘However, on Oct. 28, 1940 a renowned track man 
was admitted to the university hospital complaining of 
a dull ache in his right leg which started five days 
before, during cross-country practice. It had been no 
more than slightly annoying for the first two days, but 
on the third day he had run a competitive race during 
which the leg gave him considerable pain. At the time 
of entrance to the hospital, much tenderness was elicited 
along the lower third of the right fibula, and there was 
an indurated area 3 to 4 cm. in diameter, red and warm, 
about 2 inches above the ankle joint. An x-ray was 
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made on the 28th and again on the 31st from slightly 
different angles, but no bony pathologic change was 
noted. The tenderness, redness and local heat subsided 
with rest and elevation by November 1. He was dis- 
charged, but running was interdicted. Heat and rest 
other than walking to and from classes were instituted. 
He was comfortable and strained at the leash to go 
back to running. He was destined to forego this pleas- 
ure over a period of thirteen weeks, for an x-ray 
on November 13 showed a small patch of periosteal 
proliferation just above the ankle joint. A cast and 
crutches were applied immediately, but the absorption 
line appeared on the 29th. The cast was worn for 
about five weeks, during which time the lesion went 
through its typical stages roentgenographically. This 
period was followed by three weeks of physical therapy 
and exercise before he could resume his track work 
without difficulty. 


Fig. 2.—Detail views on March 20 and April 13, 1936. Small scale 
view at on April 13. Upper, lateral; lower, anteroposterior. Shows 
demonstrable fracture in lacrosse player. Complete recovery in three 
and one-half weeks. 


No further cases were seen until near the end of 
the winter track season of 1941-1942, when 2 appeared 
at about the same time. Unfortunately their histories 
were destroyed in a fire, and all attempts to reconstruct 
them authoritatively have failed. One was in the right 
leg and the other in the left. They did parallel the 
other cases in their mode of onset and clinical course. 
One was treated with cast and crutches and the other 
patient was let walk. There was no appreciable differ- 
ence in their period of disability, which covered approx- 
imately ten to twelve weeks. 

The first and only case to develop in a sport other 
than track appeared in basketball during the winter of 
1944, The youngster started practice in the unheated 
gymnasium about November 1 but it was not until 
the third week in November that he noticed a slight 
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stiffness in his right leg when he started to play. This 
stiffness disappeared as he warmed up, but a mild ache 
remained for fifteen to twenty minutes after practice. 
Each day he noticed that it became more and more 
uncomfortable even after he was warmed up, so he 
reported to the trainer, who treated him with~ moist 
heat, massage and soothing dressings. The condition 
continued to get worse, and finally he could not bear to 
let his heel go down while running. 
to the infirmary on December 15, which was roughly 
one month after his first symptoms. The right leg 
presented a localized, slightly warm, tender swelling 
4 to 5 cm. in diameter at the junction of the ‘middle 
and lower thirds of the fibula. 
more than suggestive signs of a periostitis. . Military 
complications prevented the application of a cast and 


also interrupted further contact until January 8. The © 
inspection findings then were the same, but the x-ray 
revealed very definite periostitis, and a cast was applied - 
He carried the case 
to an orthopedist, who had operated on his other leg . 


in spite of his violent protests. 


for Osgood-Schlatter’s disease. A bone tumor was 
diagnosed and a biopsy was advised. However, all 
concerned agreed to delay two weeks, during which 
time a fracture line was promised. It appeared i in very 
typical form in the x-ray taken January 22. The 
cycle was completed without further incident on Feb- 
ruary 19 after a period of thirteen weeks. 

The outstanding thing about these cases to any one 
dealing with athletic injuries is the prolonged loss of 
time. The fibula is not a weight-bearing bone, and 


disability to an athlete resulting from injuries to its— 


shaft rarely exceed six to eight weeks. It was a trifle 
upsetting therefore to have an orthopedic friend to 
whom the first 4 cases were demonstrated remark “there 
is a fracture there in the beginning only you do not 
see it.” That of course was the idea advanced by 
Stechow ? in 1897 and supported by Schulte ? (1897), 
by Kirchner * (1905) and by Krause and Thompson * 
(1944). They pointed out the infallibility of the x-ray. 
That contention must be admitted, but it is certainly 
reasonable to expect small fractures in similar locations 
to behave somewhat alike under similar circumstances. 
Hence it is interesting to make notes on a case occurring 
in lacrosse. 

Lacrosse is an activity which involves considerable 
running, stopping, fast starting and turns which put 
heavy strains on the legs. On March 20, 1936 a player 
was struck on the right leg with a lacrosse stick. He 
had sharply localized tenderness about 4 inches below 
the head of the fibula, but no crepitus. He could not 
bear to run. The x-ray on the same day revealed a 
fine hairline fracture near the lower end of the upper 
third of the right fibula and an old ossified hematoma 
lower down. He was given physical therapy treatments 
for three days until a duraluminum protective splint 
could be made which extended from the head of the 
fibula to the outer malleolus. With this in place to 
ward off blows, he resumed his work in lacrosse. An 
extra large callus resulted and, in sharp contrast to 
case 1, in which the lesion was at approximately the 
same level, his distress got less and less each day 
and he had totally recovered in twenty-four days. Other 
cases of known greenstick and hairline fractures of the 
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fibula from external trauma in athletics could be cited 
to illustrate the shorter period of disability and the 
reversal of clinical symptoms, and in no instance did 
such fracture parallel the pattern of the cases under 
discussion. Hence a feeling persists that some other 
factor besides simple fracture is involved in these con- 


ditions. 
SUMMARY 


Six cases of so-called “march fracture’”’ of the fibula 


-and-1 of. the foot occurring in athletics were encoun- 
. tered. The existence of a hidden “fracture from the 


beginning” has been questioned in light of comparison 


’ with the clinical picture in cases of known fracture. 
The x-ray showed no : 


PROSTATIC CANCER TREATED BY ORCHI- 
ECTOMY: THE FIVE YEAR RESULTS 


CHARLES HUGGINS, M.D. 
Chicago 


Five years is a customary period to appraise the 
results of treatments of cancer, and this time has 
elapsed since the introduction of the endocrine therapy 
of prostatic carcinoma. The antiandrogenic treatment 
consisting of orchiectomy or the administration of estro- 
gen has proved to have both theoretical and practical 
significance. There has emerged from this study the 
fact. that cancer of the prostate is_usually not autono- 
mous, since the neoplasm grows or shrinks when 
androgens are administered or eliminated. The anti- 
androgenic measures have a general modality of action 
and, in a sense, are chemotherapeutic agents although 
not specific ones; estrogens are the first agents of 
known chemical constitution (aside from radioactive 
chemicals) which ameliorate carcinomatosis in man, and 
they are the only medicines known which, when taken 
by mouth, influence cancer beneficially.". The long time 
practical benefit will be demonstrated in this paper. 


NATURAL COURSE OF PROSTATIC CANCER 

Only in the classic study of Bumpus ? has an exten- 
sive series of untreated cases been followed. In 485 
patients with no form of treatment the average duration 
of the disease from the first symptoms to death was 
about thirty-one months; 4 patients lived more than 
three years and 2 of them more than ten years. When 
metastasis had occurred at the time of examination, 
two thirds of the patients were dead within nine months. 

For comparison the results of various nonendocrine 
therapeutic measures may be cited. Caulk and Boon- 
Itt * reported that 10 per cent of patients treated with 
the cautery-punch operation and irradiation were living 
after five years. Muir* found the average duration 
of life of 18 patients treated with cystostomy and irra- 
diation was three and one-half years. Illyés ® stated that 
5 of 48 patients (10.5 per cent) treated with partial 
prostatectomy lived five years. Barringer ® found that 
20 of 351 patients (5.7 per cent) were controlled over 
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five years after external irradiation and implantation 
of radium needles. Hager and Hoffman? noted that 
4 of 307 treated patients (1.3 per cent) survived five or 
more years. Thompson § reported that 46 of 337 patients 
(14.1 per cent) subjected to transurethral resection 
of the prostate survived five years or longer. Prince 
and Vest ® treated 57 patients in thirteen different ways, 
and 4 patients (7 per cent) survived five years or more. 
Palomo ?° stated that 5 of 165 patients (3 per cent) 
lived five or more years. 


HISTORICAL 


Wugmeister treated men who had prostatic hyper- 
trophy with estrogen on the theory that this disease was 
due to hypervirilization as a result of a failing of the 
supply of female sex hormone in the organism. Kahle 
and Maltry ** similarly treated a series of patients with 
prostatic hyperplasia and observed a decrease in the 
size of the gland and of the symptoms in some cases. 
More experience and with refined methods '* has shown 
that reduction in size of the prostate does not occur 
regularly or to a great extent, and the general use of 
estrogen at the present time is not warranted in pros- 
tatic hypertrophy. 

It was found however in dogs ** that spontaneous 
cystic hyperplasia of the prostate underwent prompt 
and massive involution following orchiectomy or estro- 
gen administration. Accordingly a series of patients 
with far advanced prostatic cancer was treated '* with 
these measures and it was discovered that androgens 
activate the disease while antiandrogenic procedures 
often induce a remission. Estrogen had not previously 
been used in prostatic cancer. Orchiectomy had been 
extensively practiced in, the treatment. of noncancerous 
prostatism but only Young '* had described its employ- 
ment in the treatment of prostatic carcinoma. Young’s 
experience was limited to 2 cases and the results were 
negative. 

Some months after the demonstration of the influence 
of androgens on cancer of the prostate, Munger '* 
independently reported the beneficial results of irradia- 
tion of the prostate and testes in this disease. While 
it is possible to eliminate any tissue (and it is at present 
feared the universe) by electronic methods it was 
pointed out that the Leydig cells of the testis were 
unusually highly resistant to external irradiation in 
both animals '* and man,'® and the conclusion was 
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reached that irradiation of the testis is not feasible in 
the practical endocrine management of prostatic cancer. 
There have since been numerous publications which 
in general have confirmed the beneficial results seen in 
some cases following endocrine treatment. Randall *° 
has reported the results in 5 patients treated with 
orchiectomy ; 1 of these patients was alive and in good 
general condition but with evidence of metastasis over 
six years after testicular excision. 
TaBLe 1.—The Course of Prostatic Cancer in Twenty-One 
Patients After Orchiectomy 


Bone Duration Length 
Case; Age, Metas- of Remis- of 
Name Yrs. tasis sion Life Comment 
1 75 Yes 6% yrs. Alive No signs of malignancy 6% 
A. J years after orchiectomy 
2 : GA No 4% yrs, 4% yrs. Prostate remained indurated 
E. K. and small; died of coronary : 
thrombosis 
3 74 Yes 1% yrs. 2 yrs. Prostate atrophic while metas- 
P. G. tases flourished terminally 
4 72 Yes None 5% mos. Prostate atrophic and metas- 
S. R, tases flourished terminatly 
“s 73 Yes None 8 mos. Prostate small but indurated 
” 56 Yes 5 mos, 17 mos. Prostate atrophic terminally 
.M 
7 75 No 2 yrs. 3% yrs. Steady progression of primary 
J. M. lesion after 2 years 
8 D4 Yes S%yrs. S4yrs. Spectacular regression of bony 
P. R. lesions followed by recrudes- 
cence 
9 U5 Yes 3% yrs. 3 yrs., Primary became atrophie; 
J.D. 11 mos, metastases flourished 
10 74 Yes None 8 days Died of pneumonia 
Cc. R 
11 73. No 5% yrs. Alive Very slow increase of é¢an- 
E.B cerous extension in seminal 
vesicle 
12 65 No 6 mos. 16mos. No metastasis; extensive pro- 
L. V. gression of primary lesion 
13 61 Yes Ilmos. Spectacular regression of bony 
c.B 7 mos. lesions and primary followed 
by recurrence 
14 80 Yes i%yrs._ Alive No signs of malignancy 5% 
J.R. years after orchiectomy 
15 75 Yes 8% mos. 3% mos. Died of pneumonia 
oO. A 
16 55 Yes 5 mos. 11 mos, Progression of primary lesion 
and metastasis 
17 71 Yes 5 yrs Alive No signs of malignancy 
J.C. 5 years after orchiectomy 
18 Yes 5 yrs Alive No signs of malignancy 
F. W. 5 years after orchiectomy 
19 bes | Yes 9 mos 14 mos. Complicated with arterio- 
F. D. sclerotic heart disease; pruz- 
tate atrophic 
20 74 No 13 mos 16 mos. Prostate small and indurated 
G.B 
21 61 No 12 mos 16mos, Associated cancer of rectum; 
G. R. prostate became smaller but 


remained indurated 


MATERIALS AND METHODS 

The first series *t of patients treated with orchiec- 
tomy consisted of 21 consecutive men presenting far 
advanced prostatic cancer as defined by the presence 
of demonstrable metastases or local infiltration con- 
siderably beyond the prostatic capsule. One person 
(patient 10) died of pneumonia eight days after opera- 
tion and will not be considered further in this paper, 
leaving an effective total of 20 patients. Fourteen of 


20. Randall, A.: Eight Year Results of | Castration for Cancer of the 
J. Urol. 48: 706-709 (Dec.) 194 
Huggins, C.; Stevens, R. E., Jr., oo Hodges, C. V.: Studies on 
Th. The Effects of Castration on Advanced Carcinoma. 
of the Prostate Gland, Arch, Surg. 48: 209-223 (Aug.) 1941. 
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these patients had radiographic evidence of osseous 
metastasis. Therapeutic irradiation was not employed, 
and estrogen was not administered until it was obvious 
that the disease was in relapse. 

The end of a remission was estimated from the begin- 
ning of persistent weight loss or the development of 
severe symptoms the result of carcinomatosis. 


Fig. 1 (case 1).—Appearance of pelvis in October 1939 before orchi- 
ectomy, showing extensive metastasis in the pel.is with a pathologic 
fracture of the right pubis. 


RESULTS OF TREATMENT 

Early—In 2 cases (10 per cent) there was no 
obvious benefit from orchiectomy, while in the remain- 
ing 18 cases alleviation of clinical symptoms occurred 
for a. shorter or longer period. In this group of 20 
senile men (table 1) there were 2 deaths from inter- 
current disease, namely from coronary thrombosis 
(case 2) and pneumonia (case 15), but the series is 
not corrected for these deaths. 
_ Eleven patients (55 per cent) died during the first 
two years after orchiectomy (table 2) and 4 additional 
patients between thirty-six and sixty-three months. The 


duration of life among the 15 fatal cases was three and 


one-half to sixty-three months, and the median sur- 


TABLE 2.—Survival After Orchiectomy for Prostatic Carcinoma 


Less than 1 year.............e.e08 4 cases 
B- POR dc 2 cases 
More than 5 years................ 5 cases 


vival time was sixteen months. The duration of the 
remission was three and one-half to fifty-seven months, 
and the median time of improvement was eleven months. 
Among the 15 fatalities the prostate was soft, small 
and atrophic to clinical examination in 4 cases, while 
the metastases were flourishing in their growth in bone 
marrow and lymph gland. 


Late.—Five patients have survived more than five 
years after orchiectomy; 1 man (patient 11) is in good 
health but has a mass of tumor tissue the size of a 
hen’s egg in the region of the seminal vesicle. No 
sign of disease can be detected in 4 patients (20 per 
cent). All these patients had widespread metastasis to 
bone with elevated serum phosphatases at the time 
of orchiectomy ; in each case after five years the enzyme 
levels are within the normal range and the bones show 
equivocal or no evidence of metastasis. 
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REPORT OF CASES WITH SURVIVAL AFTER 
FIVE YEARS 

Case 1.22—A. J., aged 75, had acute retention of urine in 
1939 and a diagnosis of associated hypertrophy and cancer of the 
prostate was made. His weight was 50 Kg. The prostate 
was greatly enlarged (4+) and soft on the right side, but 
on the left there was stony induration extending along the 
left seminal vesicle. Roentgenograms showed extensive osteo- 
lytic and osteoplastic metastases in the pelvis, with a pathologic 
fracture of the right pubis (fig. 1). On Oct. 16, 1939 orchiec- 
tomy was done and on Jan. 10, 1940 the prostatic adenoma 
was enucleated. 

On Jan. 17, 1946 the patient was free from symptoms and 
weighed 60 Kg. The prostate was soft and barely palpable. 
A roentgenogram of the pelvis showed healing of the fracture, 
with regression of the metastases; several small areas of 
rarefaction in the region of the sacroiliac joint were present 
(fig. 2). The level of the phosphatases of the serum were 
acid 2 units, alkaline 9 units.?% 

Case 11.—E. B., aged 75, complained of frequency and 
difficulty in urination for one year preceding his admission to 
the hospital on Oct. 30, 1940. Pain in the right groin had been 
present for two months. The prostate gland was moderately 
enlarged (2+) and nodular, and there was extension of the 
carcinoma along the seminal vesicles, producing massive wooden 
induration. A roentgenogram of the pelvis and the levels of 
serum ‘phosphatases were normal. His weight was 56 Kg. 
Orchiectomy was performed on Nov. 2, 1940. — 

On Feb. 22, 1946 the patient was asymptomatic and weighed 
66 Kg. The prostate was small and soft, and there was a 
hen’s egg sized induration in the vesicular region. 

Case 14—J. R., aged 80, complained of pain in the dorsal 
and lumbar regions of the back for five months preceding his 
admission to the hospital on Oct. 30, 1940. For two months 
he had spent most of his time in bed and was unable to 
walk without pain. His weight was 62 Kg. On examination 
it was found that the patient could not change his position 
from lying to sitting without intense agony. The prostate 
was slightly enlarged (2+) and there was a hard nodule in 


Fig. 2 (case 1).—Appearance of 
after orchiectomy, revealing healing of the fracture and disappearance of 
evidence of metastasis. 


Ivis in October 1945, six years 


the apex of the gland about the membranous urethra. Roent- 
genograms showed diffus- osteolytic lesions in the pelvis; there 
was partial collapse of the bodies of the sixth dorsal and 
second lumbar vertebrae. The levels of serum phosphatase 


22. Three of these cases have been described in greater detail earlier 
(Huggins, Stevens and Hodges.** Huggins, C.: The Treatment of Cancer 
of the Prostate, Canad. M. A, J. 5@: 301-307 [April] 1944). 

23. All units of phosphatase in this paper are those of King and Arm- 
strong per hundred cubic centimeters. 


a 
| 
| 
| J . * 
bd 
Ae 
a =. 
‘ 
é 
: 
* 
- 
4 
i 


VotumeE 131 
NUMBER 7 


were acid 37 units, alkaline 19 units. Orchiectomy was per- 
formed on Nov. 12, 1940 and there was complete relief of pain 
within five days. 

On Feb. 18, 1946 the patient was free from symptoms and 
his weight was 76 Kg. The prostate gland had atrophied and 
there was no induration. There was no evidence of metastasis 
in roentgenograms, and the serum phosphatases were acid 
2 units, alkaline 9.75 units. 


Fig. 3 (case 17).—Appearance of pelvis in February 1941, showing 
extensive osteoplastic metastasis. 


Case 17.—J. C., aged 71, about six months before admission 
developed pain in the lower part of the abdomen and back 
so severe that much sedation, including opiates, was given. 
Three weeks before admission numbness developed over the 
buttocks and the posterior aspect of the thighs, accompanied 
with urinary retention, complete fecal incontinence and inability 
to stand or walk. He weighed 46 Kg. There was atrophy of 
all the musculature of the legs, especially the gluteal muscles ; 
the knee and ankle tendon reflexes were absent; there was 
a saddle area of anesthesia in the skin enervated by the second 
to the fifth sacral segment inclusive; a decubitus ulcer was 
present; the anal sphincter was relaxed; there was paradoxical 
incontinence of both urine and feces; and lumbar puncture 
yielded yellow fluid, with a high protein content, which coagu- 
lated on standing. The prostate was slightly enlarged (2+), 
stony hard and nodular, with much induration along the seminal 
vesicle and the base of the bladder. A roentgenogram (fig. 3) 
revealed extensive osteoplastic metastasis in the pelvis, the 
lumbosacral spine and the upper part of the femurs. The phos- 
phatase levels of the serum were acid 22 units, alkaline 54 units. 
Orchiectomy was performed on March 5, 1941. 

On March 6, 1946 the patient had no symptoms and his 
weight was 71 Kg. The prostate was atrophic, flat, soft and 
without nodularity. There is no evidence of neurologic abnor- 
mality; the sensory examination, reflexes and the tonus of the 
anal sphincter are normal. A _ roentgenogram of the pelvis 
(fig. 4) shows complete clearmg of the metastatic lesions, 
although there are two sclerotic areas of bone condensation 
visible. The values of the serum phosphatases were acid 
1.5 units, alkaline 9.5 units. 

Case 18—F. W., aged 61, had acute retention of urine 
in 1933 which was treated by transurethral resection of the 
prostate; a diagnosis of adenomatous hyperplasia was made on 
pathologic examination. In 1941 he complained of frequency 
of urmation and of pain in the rectum for six weeks. The 
prostate was moderately enlarged (3 +), with stony induration 
of the right lobe. A roentgenogram of the pelvis revealed 
an osteolytic lesion in the neck of the right femur; the phos- 
phatase activity of the serum was nortnal. Bilateral orchiec- 
tomy was performed on March 5, 1941. 
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On March 6, 1946 the patient was asymptomatic and the 
prostate was soft and atrophic. The lesion in the femur 
had disappeared in the roentgenograms. The levels of the 
serum phosphatases were acid 3 units, alkaline 7 units. 


COM MENT 


The early evidence of clinical improvement following 
orchiectomy includes (among other effects ) the relief 
of pain, improved appetite with gain in weight, decrease 
of anemia and a decrease of size and sometimes the 
disappearance of the primary tumor and of the metas- 
tases. In 1 patient (case 17) there has been relief of 
paraplegia ; similar cases have been described by Nesbit 
and Cummings ** and by Clarke and Viets.*° 

In the laboratory, improvements of the disease after 
antiandrogenic therapy may be detected through changes 
in the acid and alkaline phosphatase activity of serum. 
Kearns *° has also demonstrated a striking decrease in 
the sedimentation rate of the blood after estrogen 
administration. 

Five patients survive the five year period; one man 
has a slowly growing tumor, while in four of these 
cases we have been unable to detect activity of the 
tumor. It is true that an occasional untreated patient 
with prostatic cancer will live more than five years, 
although in such patients the tumor does not regress 
but remains in a slowly growing state; an explanation 
for prolonged survival in some untreated cases must 
be spontaneous androgenic deficiency through accidental 
physiologic failure of androgen production. 

It is still impossible to predict the course of the 
disease following orchiectomy at this time. With 
respect to the 4 patients surviving five years after 
orchiectomy and with great involution of the neoplasm, 
the ages ranged from 63 to 80 years. One patient (18) 


Fig. 4 (case 17).—Appearance of pelvis in March 1946, five years 
after orchiectomy; two small areas of osteosclerosis are seen in the 
right ilium. 


had only moderately advanced carcinomatosis, while in 
2 men (patients 1 and 14) the disease was far advanced 
and 1 patient (17) was moribund. Therefore the extent 


24. Nesbit, R. M., ond Cummings, R. H.: Prostatic “ome Treated 
by Orchiectomy, J. ‘A. A. 120; 1109- 1111 (Dec. 5) 1942. 

25. Clarke, B. G., ae Viets, H. R.: Effect of Diethylstilbestrol on 
Neurologic Symptoms of Carcinoma of Prostate, J. A. M. A, 121: 499- 
501 (Feb. 13) 1941. 

26. Kearns, W. M.: Treatment of Carcinoma of the Prostate with 
Estrogens, Wisconsin M. J. 41: 575-581 (July) 1942. 
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of the lesion is not of great moment. Two factors 
are apparently of significance in determining the effec- 
tiveness of orchiectomy: the tumor must be androgen 
dependent and the testis must contribute functionally 
significant amounts of the total production of androgen. 


Fig. 5 a JT).—Metastases of prostatic carcinoma in scalp before 
orchiectomy 


Fig. 6 (Patient JT).—Resolution of metastases of prostatic carcinoma 
thirteen months after orchiectomy. 


It has been established that human prostatic cancer 
may be or may become independent of androgens. 
This evidence is based on removal of the adrenal glands 
in men who have had a relapse after an orchiectomy- 
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induced remission, life being supported by adrenal sub- 
stitutive therapy ;?’ here the androgens were apparently 
abolished as determined by the excretion of 17-keto- 
steroids and urinary comb growth androgens, yet the 
cancer followed its unfavorable course. It is known 
that castration does not cause the epithelial cells of 
the normal prostate to disappear; they merely shrink 
and remain functionally quiescent. 

The question of supplemental therapy arises in 
patients with unfavorable response to orchiectomy. It 
can be easily demonstrated that the addition of estrogen 
to a small number of patients in relapse will cause 
improvement, as in the following case: 


J. T., aged 66, had carcinoma of the prostate with associated 
bright pink papular metastases over the scalp (fig. 5), chest, 
abdomen and back; orchiectomy was performed and a_ biopsy 
of one of the nodules over the sternum showed a _ typical 
prostatic adenocarcinoma which was rich in acid phosphatase 
when stained by the method of Gomori.23 One year after 
castration many of the nodules had disappeared (fig. 6) but 
other hyperemic papules had developed in the skin over the 
chest. 

Diethylstilbestrol 1 mg. daily was administered by mouth. 
Within four days the lesions had become pale and within six 
weeks the lesions were flat and at this time estrogen was 


Fig. 7 (case 8).—Appearance of left femur before and five and one- 
third years after orchiectomy. Metastasis in the neck of the femur present 
in 1940 had disappeared and had not i cated in 1945, although new 
lesions are present lower in the femur 


discontinued. Six weeks later the lesions had reappeared in 
their rosy elevated form and they again became flat and pale 
when estrogen was given. 


The beneficial effects of estrogen in our experience 


‘have not been prolonged nor have we encountered any 


other agent which would greatly benefit in postorchi- 
ectomy failure. 

An important consideration of the effect of relapse 
after orchiectomy in disseminated prostatic cancer is the 
disappearance of certain metastases and reappearance 
of lesions in other areas. This phenomenon occurred 
twice in the present series. It was observed most 
clearly in cutaneous metastasis and in bone (fig. 7). 
Orchiectomy had apparently injured cancer cells so 
severely in certain areas that they did not again become 
active. 

It has previously been demonstrated '* that prostatic 
cancer sometimes grows more rapidly in metastases in 
bone marrow and lymph glands than in its primary 
location. In the present series in 4 of the 15 fatal 
cases the primary neoplasm became soft and remained 


27. Huggins, C., and Scott, W. W.: Bilateral Adrenalectomy in Pro 
tatic Cancer: Clinical Features and Urinary Excretion of 17- Ketosteroids 


and yoy Ann. Surg. 122: 1031-1041 (Dec.) 1945. 
ri, G.: Microtechnical Demonstration of Tissue 
& Med. 42: 23-26 (Oct.) 193 


28. Gom 
Sections, Pree. Soc. Exper. Biol. 
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clinically atrophic while the disease grew in its meta- 
static location to cause death. 

Although the effects of orchiectomy on prostatic 
cancer are at times very profound and prolonged, it 
is premature to suggest that any one of these patients 
has been cured. 

CONCLUSION 

Remissions of varying length of time occurred in 
18 patients among 20 with disseminated prostatic cancer 
treated with orchiectomy. After five years 1 patient 
is alive with slowly advancing prostatic carcinoma and 
in 4 patients there is no clinical or laboratory evidence 
of cancer at the present time. 

The antiandrogenic therapy of cancer of the prostate 
demonstrates that a chemical change in the internal 
environment of the host has brought about a long- 
continuing regression of a malignant neoplastic process. 


950 East Fifty-Ninth Street, Chicago 37. 


RUPTURED INTERVERTEBRAL DISK SIMULATING 
ANGINA PECTORIS 


COLONEL ALLEN 
and 


LIEUTENANT COLONEL FRANCIS MURPHEY 
Medical Corps, Army of the United States 


IZARD JOSEY 


Among the many conditions with which ruptured 
intervertebral disks in the cervical region may be con- 
fused is coronary artery disease. It is our purpose in 
this paper to review some of our cases of ruptured 
cervical disks which have caused symptoms similar to 
those of angina pectoris and coronary thrombosis and 
to speculate on the cause of the precordial pain. It is 
hardly necessary to emphasize the importance of differ- 
entiating between these diseases, not only because of 
the difference in the treatment and in the prognosis but 
because many people are made hopeless cardiac cripples 
by such errors in diagnosis. 

Intraspinal rupture of one of the lower cervical (fifth, 
sixth or seventh) disks’ usually causes pain in the 
neck with radiation to the shoulder, to the precordium 
and down the arm, often associated with stiffness of 
the neck, weakness in the arm and hand and numbness 
of one or more of the digits. The pain is at times 
acute and severe and aggravated by coughing, sneezing 
or moving the neck. There may or may not be a history 
of trauma involving the head or neck. The recurrent 
episodes of pain are usually related to physical strain 
involving the arm and neck but are also related to 
position of the head and neck and not infrequently occur 
when the patient is in bed. Most often the radiation 
of pain is from the neck to the shoulder and arm, but 
in some cases the pain begins in the anterior part of 
the chest over the heart and may radiate to the shoulder, 
neck or arm. Physical examination usually reveals a 
stiff neck, reduced reflexes in the affected arm and 
hypesthesia in one or more digits. Occasionally one 
may find atrophy of the muscles in the upper arm and 
rarely atrophy of the pectoral muscles.*2. The pain may 
be reproduced by movements of the neck, by pressure 
over various roots of the brachial plexus at the affected 


From the Medical Service and Neurosurgical Service, 
General Hospital, Springfield, Mo. 

1. Semmes, R. E., and Murphey, F.: The Syndrome of Unilateral 
Rupture of the Sixth Cervical Intervertebral Disk, with Compression of 
the Seventh Cervical Nerve Root, J. A. M. A. 121: 1209 (April 10) 1943. 

2. Elliott, F. A., and Kremer, M.: Brachial Pain from Herniation of 
Cervical Intervertebral Disks, Lancet 1:4, 1945. 
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site and by pressure on the head.* X-rays of the cer- 
vical spine show straightening of the spine in the lateral 
projection or a reversal of the normal lordotic curve, 
with acute forward angulation at the level of the 
affected disk in the great majority of cases. Narrowing 
of the intervertebral space may be seen in the lateral 
views, and in some instances an oblique view will show 
a reduction in size and alteration in shape of the inter- 
vertebral foramen at the affected segment. An osteo- 
phyte in this intervertebral foramen and other evidences 
of localized arthritis may be present. 

Since the term localized arthritis will be used, it 
is necessary to explain the relation between this con- 
dition and ruptured intervertebral. disk. - Keyes and 
Compere * in 1932 pointed out that destruction of, or 
injury to, the intervertebral disk produces a localized 
arthritis. Oppenheimer,’ writing on the subject in 1940, 
was in agreement with this observation. Since that time 
“it has been shown ® that such localized arthritis in the 
lower cervical and lower lumbar regions is the result 
of rupture of the intervertebral disk between the 
involved vertebral bodies and that actually the osteo- 
phyte in the intervertebral foramen is merely calcifica- 
tion in the annulus fibrosus (the ruptured portion of 
the disk) and the posterior longitudinal ligament over 
a previously herniated nucleus pulposus. 

In a number of cases of rupture of the lower cervical 
disks the presenting symptom is pain in the precordial 
region. This pain may be of such severity as to over- 
shadow any other symptom, although there is usually 
radiation to the shoulder and down the arm. Frequently 
the presence of any pain in the neck or persistent numb- 
ness in the fingers is determined only after the patient 
is closely questioned. The pain in the chest may be 
related to exertion, and real dyspnea may be present. 
It is in such cases that the diagnosis is not infrequently 
confused with angina pectoris or coronary occlusion. 
This syndrome of precordial pain simulating coronary 
artery disease caused by ruptured cervical disk was 
first described by Semmes and Murphey,’ who reported 
4 such cases in 1943, Precordial pain simulating that 
of coronary insufficiency caused by arthritis in the lower 
cervical spine had been previously reported by Nachlas 7 
in 1934, Hanflig* in 1936 and Reid® in 1938, The 
latter authors reported a total of 7 cases of “pseudo- 
angina’ caused by what they designated as arthritis 
of the cervical spine. It appears to us in the light 
of present knowledge that some of these cases in all 
probability represented instances of ruptured cervical 
intervertebral disks. Therefore, since this important 
syndrome is not generally recognized as the result of 
a ruptured cervical disk and the tommon textbooks on 
heart disease fail to emphasize it in the differential 
diagnosis of coronary artery disease, and because we 
believe that it is a relatively common syndrome we are 
reporting a group of 7 cases selected from a larger 
group of approximately 30 cases seen by us within the 
past three years. ; 


3. Spurling, R. G., and Scoville, W. B.: Lateral Rupture of the 
Cervical Intervertebral Disks, Surg., Gynec. & Obst. 78: 350, 1944. 

4. Keyes, D. C,, and Compere, E. L.: Normal and Pathological Physi- 
ology of Nucleus Pulposus of Intervertebral Disks: Anatomic, Clinical 
and Experimental Study, J. Bone & Jcint Surg. 14: 897, 1932, 

5. Oppenheimer, A.: Discogenic Disease, Am. J. Surg. 47: 642, 1940. 

6. Whiteleather, J. E.; Semmes, R. E., and Murphey, F.: The Roent- 
genographic Signs of Herniation of the Cervical Intervertebral Disks, to 
be published. Semmes and Murphey.’ 

7. Nachlas, I, W.: Pseudo-Angina Pectoris Originating in the Cer- 
vical Spine, J. A. M. A. 108: 323 (Aug. 4) 1934. 

8. Hanflig, S. S.: Pain in the Shoulder Girdle, Arm and Precordium 
Due to Cervical Arthritis, J. A. M. A. 106: 523 (Feb. 15) 1936. 
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REPORT OF CASES 

Case 1.—A man aged 52 received a torsion type of injury 
to his head and neck in December 1940 while riding in a 
half-track. About three months later he developed a pain in 
the right side of the neck, shoulder and arm which was 
progressive and was aggravated by exertion related to the 
right arm and shoulder. During a period of four months 
prior to May 1943 he had several bouts of sharp pain lasting 
from three to five minutes, localized to the substernal area. 
Two of the attacks became manifest during a period of anxiety. 
He noticed that walking 50 yards frequently precipitated similar 
attacks of pain associated with a feeling of constriction in 
the substernal region and he became alarmed about his condi- 
tion, thinking that he might have heart trouble. 

He was admitted to the Neurosurgical Section of O’Reilly 
General Hospital May 6, 1943. Examination showed limitation 
of motion in the neck, exquisite tenderness over the right 
brachial plexus and hypesthesia over the right ring and little 
fingers. It was recognized that he had a herniated nucleus 
pulposus in the lower cervical region on the right. One of us 
(F. M.) who examined the patient thought that he might 
also have angina pectoris. However, a careful cardiac survey, 
including exercise tolerance and electrocardiographic tracings, 
gave normal results. The blood pressure was 110/88. 
pantopaque myelogram was done and revealed a defect between 
the sixth and seventh cervical intervertebral space on the right. 
A partial laminectomy under local anesthesia was done on 
June 12, 1943 and a large herniated nucleus pulposus was found 
between the sixth and seventh cervical vertebrae on the right, 
compressing the seventh cervical nerve root. This was removed 
and the pressure on the nerve root was entirely relieved. By 
July 1, 1943 the patient had become asymptomatic except for 
some slight residual numbness in the right index finger, and 
he returned to his usual duties. On Dec. 6, 1944 he suffered a 
mild head and neck injury when he fainted while taking a 
shower bath. Following this he had some stiffness of his 
neck for a period of two weeks but was then asymptomatic 
until Aug. 1, 1945, when he experienced the onset of a constant 
pain in the left arm radiating downward to the fourth and 
fifth fingers and also about the left shoulder, with definite 
radiation of an intermittent nature to the precordial area. 
He did not have dyspnea or palpitation. 

He was again admitted to O'Reilly General Hospital on 
Aug. 3, 1945 on a litter, with severe pain in the precordial 
area and left arm. Examination showed limitation of neck 
motion, tenderness over the left brachial plexus and hypesthesia 
of the left ring and little fingers. Examination of the heart 
and lungs was again normal and an electrocardiogram failed 
to show any abnormalities. He was placed in head traction, 
with only partial relief of symptoms. A pantopaque myelogram 
showed a definite defect between the seventh cervical and first 
thoracic vertebrae on the left..°. On August 24 a left subtotal 
laminectomy under local anesthesia was performed on the 
seventh cervical and first thoracic vertebrae. The eighth cer- 
vical nerve root was injected with 1 per cent procaine hydro- 
chloride and retracted upward, exposing a large herniated 
nucleus pulposus. At this point, pressure on the disk itself 
caused severe pain similar in all respects to that previously 
experienced in the left upper chest. Care was taken to differ- 
entiate between pain produced by pressure on the disk itself 
and that which might result from traction on the nerve root. 
The large mass of herniated nucleus pulposus was then removed. 
The patient became ambulatory within a period of a few days, 
and he found that the pain in his left arm was much improved 
although still present te a slight extent. The pain which he 
had previously experienced in the precordial region had com- 
pletely disappeared. At the time of discharge from the hospital 
on September 22 he was entirely asymptomatic. 


While there was no doubt from the clinical findings 
that this man had a herniated nucleus pulposus, it must 
be admitted that the first operation was undertaken 
with some apprehension by the surgeon (F. M.) even 


10. This herniated nucleus pulposus was one space lower than the first 
in spite of the fact that hypesthesia was in the same dermatome, a 
phenomenen as yet unexplained, 
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though he was well aware that such a lesion could cause 
pain similar to angina pectoris and that cardiac studies 
were normal, simply because this was the first patient 
encountered whose pain was aggravated by walking a 
definite distance. 


Case 2.—A man aged 37 developed a sharp pain with a 
burning sensation low in the posterior aspect of the neck 
while moving a piano on Feb. 23, 1945. This pain continued 
over a prolonged period and was aggravated by any exertion 
which produced traction on the left shoulder. Late in March 
he developed attacks of sharp pain over the precordial area, 
the left upper chest and suprascapular region. Deep breathing 
definitely aggravated the pain in the left anterior chest, and 
there was dyspnea on exertion. This pain was also produced 
by coughing and sneezing. He stated that under these con- 
ditions he felt as if his heart “was swelled” and that there 
was associated palpitation. About this time he also developed 
an almost constant numbness in the index and middie fingers 
and an intermittent tingling of the fourth and fifth fingers on 
the left. 

He was admitted to O’Reilly General Hospital on July 8. 
The neck was held rather stiffly and the head was tilted 
slightly to the left. Rotation of the neck produced pain in 
the index and middle fingers, and pressure on the left side 
of the neck at the level of the sixth vertebral body over the 
brachial plexus caused pain in the left anterior chest. The 
triceps reflex was reduced and there was hypesthesia of 
the index and middle fingers. The heart and lungs were 
normal on physical and x-ray examination. The blood pressure 
was 120/80 and an electrocardiogram was normal. X-rays 
of the cervical spine showed a reversal of the normal curve 
and osteophyte formation along the posterior and superior edge 
of the body of the seventh cervical vertebra. A pantopaque 
myelogram of the cervical region on June 22 showed a large 
defect on the left between the sixth and seventh cervical ver- 
tebrae. July 3 the patient was operated on under local anesthesia 
and after a partial laminectomy a large herniated nucleus 
was found on the left side between the sixth and seventh 
cervical vertebrae. Pressure on the nerve root caused pain 
to radiate to the left arm, forearm and index finger. The 
nerve root was then injected with 1 per cent procaine and 
retracted. Pressure was then applied on the protruded disk 
itself and produced a sharp pain in the precordial region. 
However, it could not be determined with certainty that traction 
on the nerve root itself was not the factor that produced the 
precordial pain. A large mass of herniated nucleus pulposus 
was then removed. Following operation the patient had com- 
plete relief of pain in the precordial area and in the left arm. 
After a period of observation of approximately six weeks, 
during which time he remained asymptomatic, he was dis- 
charged from the hospital. 


The symptoms and signs in this case were classic, 
and no difficulty was encountered in arriving at the 
correct diagnosis. The cardiac consultation was 
obtained only for the sake of completeness. 


Case 3.—A woman aged 40 first developed attacks of sharp 
pain in the chest at the level of the fifth rib just to the left 
of the sternum in January 1945. They were not particularly 
severe and disappeared after a few days, so she did not consult 
a physician. However, on July 9 she was awakened by a 
“stabbing pain in her heart,” which quickly changed to become 
cramping and viselike in character. The pain radiated through 
the left chest to the region of the scapular and thence to the 
shoulder and neck, producing a choking sensation, thence into 
the left side of the face, to the back of the neck, to the occipital 
region and finally down the medial (ulnar) aspect of the 
arm. The attacks at first would last from fifteen to thirty 
minutes and were associated with dyspnea but not with palpi- 
tation. The pain was not affected by position but occurred 
both on exertion and while the patient was in bed. At the 
end of four days the pain became practically constant and 
she was admitted to O'Reilly General Hospital on July 11. 

On detailed questioning she admitted to some stiffness in 
the neck and numbness and tingling in the index finger of the 
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left hand. There was no history of trauma to the neck or 
head. On examination it was noted that she held her neck 
rather stiffly while she walked. The heart and lungs were 
found to be normal on physical and x-ray examination, and 
the blood pressure was 106/66. There was hypesthesia to 
cotton and hypalgesia to pin prick over the percordial area 
and over the index finger. Pressure over the anterolateral 
aspect of the neck at the level of the sixth cervical body 
produced sharp pain in the precordial region and down the 
left arm to the medial side of the hand. There was no fever 
or letikocytosis, and the sedimentation rate was normal. X-rays 
of the neck showed a definite reversed curve at the level of 
the sixth cervical body (fig. 1) and a pantopaque myelogram 
showed a small but definite lateral defect on the left side and 
a defect in the midline between the sixth and seventh cervical 
vertebrae (fig. 2). 

She was placed on bed rest with constant neck traction 
and obtained some relief from the precordial pain. However, 
because the pain persisted and because it was incapacitating, 
she was operated on, September 17. Under local anesthesia 
a subtotal laminectomy of the sixth and seventh cervical 
laminas was done and the nerve root was retracted. Pressure 
on the seventh cervical nerve root reproduced severe pain 
in the precordial area and in the left arm. When the nerve 
root was better exposed it was seen to be compressed and 
flattened by a small hard mass anterior to it. Between the 
bodies of the sixth and seventh vertebrae a hard protrusion 
of the disk was found, extending from the midline toward 
the left, in the center of which was a small soft spike of 
herniated nucleus pulposus just medial to the intervertebral 
foramen. The nerve was decompressed by removal of the 
herniated nucleus pulposus and a portion of the hard nodule. 
Following operation the patient had complete relief from all 
her pain. At discharge, two months later, she still had some 
soreness at the site of the operative incision but no other 
symptoms. 


Fig. 1 (case 3).—Lateral view of cervical spine showing segmental 
reversal of normal curvature at level of sixth and seventh cervical 
vertebrae. 


The widespread pain was the conspicuous feature of 
this case and could have been confusing had not the 
findings been typical of a herniated sixth cervical 
nucleus pulposus. No definite explanation can be given 
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for the pain in the face any more than one can explain 
the pain over the heart. This is not the only patient 
with pain in the face who has been observed. It was 
not carried over the sympathetic nerves in a similar 
case, for a dorsal sympathetic block failed to give relief. 


Case 4—An officer 
aged 36, admitted to 
O'Reilly General Hos- 
pital on Feb. 11, 1945, 
while pulling a_ sled 
and carrying an 8&0 
pound pack on his back 
during February 1944 
developed an acute 
severe pain in the left 
shoulder with radia- 
tion down the inner 
surface of the arm and 
numbness and tingling 
of the fourth and fifth 
fingers of that hand. 
On eliminating exces- 
sive exertion he was 
relieved of this pain, 
but again in July 1944 
while under physical 
stress he experienced 
a similar pain. Because 
of frequent repetitions 
of such experiences 
he was hospitalized in 
February 1945. Phys- 
ical examination 
revealed limitation of 
motion of the neck, 
spasm of the left tra- Fig. 2 


2 (case 3).—Pantopaque myelogram 
pezius muscle with ele- of cervical region, demonstrating a definite 
vation of the left 


midline defect and a slight left lateral defect 
between the sixth and seventh cervical ver- 

shoulder, atrophy of 

the upper arm and 


tebrae. 

reduction of the triceps jerk. Pressure over the seventh cervical 
root reproduced the pain in the arm. X-ray of the cervical spine 
revealed a loss of the normal cervical curve and a narrowing of 
the intervertebral space between the sixth and seventh cervical 
vertebrae (fig. 3). A pantopaque myelogram revealed a large 
defect between the sixth and seventh cervical vertebrae on the 
left (fig. 4). : 

Cervical traction failed to give relief from pain, so under 
local anesthesia a partial laminectomy was performed on Febru- 
ary 24 on the left side with removal of the protruding portions 
of the nucleus pulposus between the sixth and seventh cervical 
vertebrae. Fellowing this procedure he obtained considerable 
but not complete relief from the pain in the left shoulder and 
arm. About the first of July he developed attacks of pain 
extending from the left shoulder down over the left chest to 
the level of the nipple. The attacks were associated with 
definite dyspnea on attempted deep breathing and would occur 
both on exertion and while at rest. Examination revealed 
that the abnormalities which were present before operation had 
recurred. Physical and x-ray examinations of the heart were 
normal, and the blood pressure was 138/86. There was a 
definite lag of the left upper chest on deep inspiration without 
any evidence of pulmonary pathologic change. Blood cytologic 
examination, sedimentation rate and an electrocardiogram were 
normal. Pressure over the left anterolateral aspect of the 
neck at the level of the sixth vertebral body reproduced an 
attack of pain over the precordial area. It was believed that 
a recurrence of the protruded disk had occurred and the pain 
was relieved fairly promptly by neck traction. Because relief 
of the original pain was not complete, he was retired from 
the army Aug. 11, 1945. 


This case is of interest because of the fact that pre- 
cordial pain had not existed prior to operation. Recur- 
rence of the findings which had been present before 
operation, the ability to reproduce the pain by pressure 
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over the brachial plexus and a normal cardiac study 
were conclusive evidence that a recurrent herniation of 
the nucleus pulposus had occurred or that one of the 
other lower cervical disks had ruptured, as in case 1. 
Case 5.—A regular army officer aged 53 was admitted to 


O'Reilly General Hospital on March 10, 1944 from an overseas 
general hospital with a diagnosis of angina pectoris. He had 


Fig. 3 (case 4).—Left lateral view of cervical spine showing loss of 
normal curvature in lower portion and decrease of the intervertebral 
space between sixth and seventh cervical vertebrae. 


been in an automobile accident on January 3 but did not receive 
any obvious injuries. Following that, however, he noticed 
mild discomfort in the neck, precordial region and ,left arm 
which was of insufficient severity to cause him to consult a 
physician. At about 6 o'clock on the morning of January 9 
the patient was awakened from sleep by an agonizing pain in 
the precordial region which he described as being constricting 
in nature. There was associated radiation of pain, numbness 
and tingling down the left arm to the fingers. The pain 
persisted for about’ one and one-half hours before he was 
admitted to an overseas hospital, where he appeared anxious 
and considered himself to be seriously ill. The pain was of 
such severity so as to require a narcotic for relief. 

Examination of the heart and lungs at that time was reported 
as normal, and the blood pressure was 130/70. Urine, blood 
counts, sedimentation rates, repeated electrocardiograms and 
x-ray of the chest were found to be within normal limits and 
there was no evidence of more arteriosclerosis than was 
consistent with his age. Following the original attack, which 
lasted several hours, his exercise tolerance was not found 
to be altered and exercise did not necessarily produce an attack 
of pain. However, he continued to have recurrent attacks of 
precordial pain which were not relieved by glyceryl trinitrate. 
Nevertheless, a diagnosis of angina pectoris was made and 
he was evacuated to the United States. 

On arrival here he was much better. He had found that 
lying cn two pillows so that his neck was flexed relieved the 
precordial pain completely. The attacks of pain were mild 
and had it not been for his anxiety over his condition they 
would not have been incapacitating. Examination here con- 
firmed that there were no abnormalities in the heart, and 
repeated electrocardiographic studies were normal. Moreover, 
it was then found that pressure over the brachial plexus on 
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the left at the level of the seventh cervical root produced pain 
which radiated to the anterior chest and down the left arm. 
There was limitation of motion of the neck, but no motor, 
sensory or reflex. changes were found in the left arm. X-rays 
of the cervical spine demonstrated a narrowing of the joint 
space between the sixth and seventh cervical vertebrae and 
an encroachment on the intervertebral foramen on the left side 
at this level by osteophyte formation. A pantopaque myelo- 
gram confirmed the diagnosis of a rupture of the sixth cervical 
disk on the left (fig. 5). It was apparent that the patient’s 
complaints were not of sufficient severity to warrant operation, 
so conservative treatment (neck traction) was begun. He was 
completely reassured regarding the cause of his pain, and his 
anxiety concerning heart disease was relieved. As time pro- 
gressed his precordial pain almost entirely ceased and he was 
retired from the Army on length of service. 


Here again the ability to reproduce the precordial 
pain by pressure over the affected nerve root was the 
main factor in making the diagnosis, which was con- 
firmed by myelography. In addition the pain, when 
carefully analyzed, was not found to be precipitated: by 
the usual factors which bring on true angina pectoris. 


Case 6—An officer aged 65 was first examined as an 
outpatient at O'Reilly General Hospital on Dec. 15, 1944 because 
of repeated attacks of precordial pain which had been previously 
diagnosed as angina pectoris. Approximately ten years prior 
to this date he had suffered attacks of pain localized to the 
left shoulder over a period of several months which was 
diagnosed as bursitis. In 1936 he began to have attacks of pain 
radiating from the left shoulder down the arm to the fingers, 
and since 1940 he had had an almost constant mild sensation 
of numbness in the fourth and fifth fingers of the left hand. 
In 1939 the distribution of the attacks of shoulder pain spread 
to involve the upper 
precordial area. He 
related the attacks of 
pain to exertion and 
thought that he ob- 
tained relief on rest. 
But he had also had 
similar attacks in bed 
zt night for several 
years and on at least 
cight occasions during 
the year 1944. For a 
period of approximate- 
ly two years he had 
noticed some discom- 
fort and stiffness in the 
left side of the neck 
occurring particularly 
in bed at night. The 
attacks of precordial 
pain were not associ- 
ated with real dyspnea, 
and he had not noticed 
any palpitation. 

In January 1944 he 
consulted a physician 
because of the attacks 
cf precordial pain and 
was told that he had 
angina pectoris. Limi- 
tation of activity and 
glyceryl trinitrate were 
prescribed. He found 
that he did obtain some 
relief from glyceryl trinitrate but only after a lapse of at least 
ten minutes and when associated with cessation of activity. In 
addition to the foregoing symptoms he had also suffered repeated 
attacks of low back pain with radiation down the posterior aspect 
of the left leg, which were also relieved by rest. 

On December 2 during the course of an emotional upset he 
had a severe and incapacitating attack of precordial pain with 
radiation to the left shoulder and down to the fingers. The 


Fig. 4 (case 4).—Pantopaque myelogram 
of cervical region in anteroposterior view 
showing a large defect between the sixth 
and seventh cervical vertebrae cn the left. 
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pain persisted about three hours, was not relieved by glyceryl 
trinitrate or rest in bed and was ameliorated only by a hypo- 
dermic injection of morphine. The next day he noticed some 
soreness in the left shoulder and arm but otherwise felt well. 
He remained in bed for five days and then returned to his 
duty without further incapacitation. At the time of our inter- 
view and examination on December 15 he was apprehensive 
over his condition and deeply concerned about having severe 
heart disease. The 
lungs were clear, the 
heart was normal by 
physical and x-ray 
examination, the pulse 
rate was 100 and the 
blood pressure was 
132/80. The  periph- 
eral and the retinal 
arteries showed only 
minor evidence of scle- 
rosis, which was con- 
sidered to be consistent 
with his age. Pressure 
over the neck just lat- 
eral to the sixth cervi- 
cal body produced a 
sharp pain radiating 
down the left arm to 
the 4th and 5th fingers. 
electrocardiogram 
taken on December 16 
was normal (fig. 6), as 
were tracings which 
had been taken over a 
period of five days fol- 
lowing the acute epi- 
sode on December 2. 
The blood cytologic 
condition and sedimen- 
tation rate were nor- 
mal. X-rays’ of the 
cervical spine showed 
evidence of reduction 
of the intervertebral space between the fifth and sixth and the 
sixth and seventh cervical vertebrae, with lipping of the edges of 
the intervertebral bodies (fig. 7) and the presence of osteophytes 
on the left in the intervertebral foramens at those levels. 

The patient was put through rather strenuous exercise toler- 
ance tests, including a brisk uphill walk of about 4% mile on 
a cold cay without the production of precordial pain. A 
Master's !! two-step test, using 22 step ups, was then done. 
There was no significant change in pulse rate, blood pressure 
-or electrocardiographic tracings taken immediately after exer- 
cise (fig. 8). and at two, four and eight minutes after exercise. 
Because of the presence of extensive arthritic changes and as 
the patient had suffered only one severe attack of pain, surgery 
was not considered advisable and conservative measures were 
advised. The important consideration was the elimination of 
the patient’s anxiety concerning heart disease, and he went away 
remarkably relieved. 


Fig. 5 (case 5).—Pantopaque myelogram 
ef cervical region, demonstrating large de- 


fect on left between sixth and seventh 
cervical vertebrae. 


It must be admitted that the evidence in favor of a 
diagnosis of a herniated nucleus pulposus is not entirely 
complete in that there were no reflex or sensory changes 
in the arm and in that a myelogram was not done. On 
the other hand, the evidence against angina pectoris 
is quite strong—namely the fact that the pain was not 
produced consistently by a given amount of exertion and 
that the heart was normal on physical and electro- 
cardiographic examination. 

Case 7.—An officer aged 58 was at work at his desk on 
July 4, 1945 when he experienced sharp pain in the left shoulder 
which shortly also involved the right shoulder region. The 


11. Masters, A. M.; Freedman, R., and Dack, S.: The Electrocardio- 
gram After Standard Exercise as a Functional Test of the Heart, Am. 
Heart J. 24:777, 1942. 
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pain rapidly became quite severe and was associated with dysp- 
nea, sweating and an “ashen” color. He was observed by a 
physician who was working in the next office. The attack 
lasted approximately twenty minutes, and except for a short 
period of weakness following the attack he then remained 
asymptomatic. Because a coronary occlusion was suspected, 
he was further examined in detail on July 10. On that date 
the heart rate and rhythm were normal, the blood pressure 
was 120/84 and a sedimentation rate was normal. However, 
the electrocardiogram showed some abnormality and a diagnosis 
of coronary occlusion was made. 

The patient was admitted to O’Reilly General Hospital on 
July 13 as a litter patient. At the time of our examination 
he was asymptomatic and quite comfortable. On detailed ques- 
tioning he admitted to having had intermittent minor attacks 
of stiffness of the neck. over a_ period of several months. 
Physical and x-ray examinations of the heart and lungs were 
normal. Pressure over the anterolateral border of the fifth cervi- 
cal vertebral body reproduced pain identical with that which he 
had experienced in both shoulders. X-rays of the cervical spine 
showed a narrowing of the space between the fourth and fifth 
cervical vertebrae and an encroachment on the foramen on the 
left side in that area. Electrocardiographic tracings taken on 
July 10, 13, 17 and 25 and on August 1 showed a normal 
pattern except for a prolonged QRS time of 0.10 second. This 
prolongation of the QRS time was entirely dependent on a 
prolonged and slurred S wave. Fortunately the patient had 
previously had an electrocardiographic tracing on April 21, 
1943 during a period of hospitalization for an attack of acute 
tonsillitis. This was obtained and was found to show exactly 
the same pattern as the tracings taken in July 1945. This 
abnormality has been shown by Willius, Dry and Reeser ?” 
to be of no clinical significance if it can be shown to be of 
more than a year’s duration. Certainly in this case it could 
not be considered of any clinical significance. The patient 
remained asymptomatic and after a period of observation with 
normal activity he was completely reassured as to his cardiac 
condition and discharged from the hospital on August 1. 


COM MENT 


From our experience we think that in all patients 
suspected of having either angina pectoris or coronary 
occlusion in whom the symptoms, physical signs and 


Fig. 6 (case 6).—Normal tracing at rest. 


laboratory examinations are not conclusive the fpres- 
ence of a rupture of one of the lower cervical 
disks with herniation of the nucleus pulposus should 
be suspected. The historical points of interest in such 
cases are persistent or repeated attacks of discomfort 


12. Willius, F. A.; Dry, T. J., amd Reeser, R., Jr.: Life Expectancy 
in Conductive Disturbances Affecting the Ventricular Complex of the 
klectrocardiogram, Arch. Int. Med. 67: 1008 (May) 1941. 
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in the neck, shoulders, precordium and arm, per- 
sistent or repeated attacks of numbness in the fingers, 
the relationship of the pain to exertion which causes 
a strain on the neck or shoulder region, and the occur- 
rence of attacks of pain while the patient is in bed. 
The history of trauma to the neck when present may 


Fig. 7 (case 6).—Tracing immediately after exercise (Master’s two-step 
test) the same as before exercise. 


be quite helpful, but it is often absent. The absence 
of physical and laboratory signs of coronary disease, 
a normal exercise tolerance and lack of relief by glyceryl 
trinitrate should then make the physician highly sus- 
picious of the possibility of a ruptured cervical disk. 
If the patient is seen during an attack, dyspnea and 
diminished respiratory excursion in the upper thorax 
may be observed. Atrophy of the pectorals, biceps, 
triceps or intrinsic muscles of the hand may be noted 
when the disease has been present over a long period. 
The pain can frequently be reproduced by pressure on 
the affected nerve root in the brachial plexus and by 
pressure on the head. X-ray studies of the neck are 
in most instances confirmatory of the diagnosis of a 
ruptured cervical disk when such a lesion is present. 

The question of why certain patients with ruptured 
cervical disks have precordial pain as the presenting 
symptom or, in fact, why they have any precordial pain 
cannot be fully answered, and the route of the nervous 
pathways conducting the pain is not known. Selective 
pressure on a certain portion of one of the lower nerve 
cervical roots has been thought to be the cause. 
Nachlas,*7 reporting on  pseudoangina resulting 
from arthritis in the cervical spine, presented some 
interesting points. The medial anterior thoracic nerve, 
originating in the eighth cervical and first thoracic 
nerve roots, and the lateral anterior thoracic nerve, 
originating in the sixth and seventh cervical roots, inner- 
vate the pectoralis major and minor muscles. These 
nerves of course are primarily motor in function and 
supposedly do not cary sensory fibers but can possess 
protopathic sensibility. He suggested that constriction 
of such a nerve will produce a definite pain, diffuse 
in character but referable to the terminal portion of 
the nerve. This, however, does not completely explain 
the sensations of tightness and the constricting type 
of pain of which these patients so frequently complain 
and which at times they refer to the heart itself. It 
would explain the limitation of motion of the upper 
chest and pain on deep inspiration. Our observation 
in 1 case (case 1) at operation that pressure on the 
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annulus fibrosus reproduced the precordial pain is of 
course only 1 isolated instance of such a phenomenon, 
but it was quite striking and definite. However, the 
exact pathway of conduction of precordial pain in the 
syndrome of ruptured cervical disks must remain as 
yet in the field of conjecture, much as does the pathway 
of the pain of coronary occlusion itself with its various 
areas of distribution from precordium to shoulder, upper 
extremities, neck and abdomen. 

Three of the patients (5, 6 and 7) had been previously 
diagnosed as definitely having coronary heart disease 
prior to coming under our observation. One patient 
(patient 1) was suspected of having angina pectoris at 
the time of his original examination in this hospital, 
even though the examiner recognized the possibility that 
the pain could be produced by a lesion of a cervical 
disk. The other 3 patients (2, 3 and 4), while not 
seriously considered as having coronary artery disease, 
had a type of pain which at times was quite suggestive 
of such a disorder. Three of these patients (1, 2 and 3) 
who were operated on and the nerve root decompressed 
by removal of a herniated nucleus pulposus had com- 
plete relief of pain following surgery. Patient 4, who 
suffered with pain in the left arm without precordial 
discomfort, was relieved by operation for a period and 
developed precordial pain only after he developed a 
recurrence of the herniated nucleus pulposus but was 
relieved by neck traction. The three patients (5, 6 
and 7) who did not undergo surgery were given reassur- 
ance in regard to their cardiac status and obtained 
relief of anxiety concerning their supposed heart disease. 


Fig. 8 (case 6) .—Lateral view of cervical spine showing a loss of 
normal curvature in lower portion, a reduction of the intervertebral 
spaces between the fifth and sixth and the sixth and seventh cervical 
vertebrae and evidence of localized arthritis in those areas. 


A detailed discussion of when to operate on patients 
with ruptured cervical disks producing precordial pain 
is not within the scope of this paper, but the indications 
for surgery are the same as those of any ruptured 
cervical disk which produces arm and neck pain and 
resolves itself into the question of how severe and how 
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frequent are the attacks of pain, the amount of relief 
obtained by conservative measures and how much relief 
can be expected from surgery. We do feel that the 
results of surgery, when extensive arthritic changes 
can be shown by x-ray and when hard calcified nodules 
_ are present, will not be as satisfactory as in the cases 
in which a soft mass of herniated nucleus pulposus is 
present. The important point, however, is the differ- 
ential diagnosis between symptoms of precordial pain 
occurring as a result of a ruptured cervical disk and 
those which result from coronary artery disease. Need- 
less to say, the difference in the prognosis should be 
clearly explained to the patient, for it is just as impor- 
tant to relieve one’s anxiety as it is to relieve one’s pain. 


SUMMARY AND CONCLUSIONS 

1. Precordial pain simulating that of coronary artery 
disease is frequently produced by a ruptured interver- 
tebral disk in the lower cervical region. 

2. The differential diagnosis of these two conditions 
is of grave importance to the patient and can be made 
on the basis of history, physical findings, electrocardio- 
graphic studies and x-ray studies of the cervical spine. 

3. Seven patients with ruptured cervical disks with 
precordial pain as their presenting symptom were 
studied in detail. Three were operated on with relief 
of precordial pain and the other 4 were reassured with 


regard to their cardiac status and prognosis as to life 


expectancy. 


4. The nerve pathway for the production of pre- 
cordial pain by rupture of a lower cervical disk is not 
definitely known. ‘This particular pain can be repro- 
duced at operation and has been reproduced in 1 instance 
by pressure on the intervertebral disk itself. 


FACTS AND FALLACIES IN THE INTEGRA- 
TION OF NATIONAL VOLUNTARY 
HEALTH AGENCIES 


D. B. ARMSTRONG, M.D., Sc.D. 
New York 


In the end they will lay their freedom at our feet 
and say to us “Make us your slaves but feed us.” 


—Dostoyevsky. 


For at least forty years questions have been asked 
as to the proper status of national voluntary health 
agencies. Should they continue to be essentially inde- 
pendent organizations? Should their present loose 
federation be strengthened? Should they be merged? 
What degree of integration for expert staffing, for 
economy, for efficiency, for public relations, for educa- 
tion and especially for fund raising would be most 
advantageous on all levels, national, state and local ? 

Inevitably two opposing conclusions have been 
reached regarding merger, because the arguments for 
and against merger are based on two conflicting philoso- 
phies. The general public, unaware of the deep roots 
of this conflict, may well be confused by the brightly 
colored foliage displayed for hoped-for acceptance. The 
full flower from one of these roots /as recently bloomed 
in the form of a volume entitled “Voluntary Health 
Agencies—An Interpretative Study,”” generally known 
as the Gunn-Platt Report. This study was made tech- 
nically under the auspices of the National Health Coun- 
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cilt but was actually financed by the Rockefeller 
Foundation, of which Mr. Selskar Gunn, one of the 
authors, was a vice president until his untimely death. 
The study was completed by his assistant Philip S. 
Platt, Ph.D. The authors and not the council (or 
the members of their “advisory committee,” of which 
I was one) assume responsibility for the recommenda- 
tions which conclude the report and which are based 
on inquiries by two skilled laymen under the direction 
of a committee also under lay leadership. 

Some of the recommendations and data featured in 
the report have resulted in hostile criticism of certain 
national voluntary health agencies, especially as to their 
programs and expenditures and their methods of fund 
raising. Although the Gunn-Platt Report says that 
the public could and should give more, not less, than 
it now gives to private agency health work and admits 
that decreasing mortality and morbidity rates are sub- 
stantially due to the work of the national voluntary 
health agencies, interpreters of the report have implied 
that the funds contributed by the public to certain major 
agencies have been at least in part used unwisely. More 
centralization and eventual merger are advocated as the 
answer to these alleged adverse conditions. The report 
itself concludes by recommending “the pooling of the 
present separate, competitive and confusing appeals 

into a uniform nationwide campaign 
effective on the local, state and national levels.” 

The Gunn-Platt Report, however, is only an episode, 
constructive and useful in some respects, contradictory 
and redundant in others, in the long history of the 
voluntary health movement. My intention in this paper 
is to discuss not the Gunn-Platt Report particularly 
but the truly basic principles involved in the controversy 
on which this report has for the moment focused both 
lay and professional attention. 


FREEDOM OR MERGER 


Cooperation is fundamental to optimum success in 
any effort. Improvement in the health of the individual 
is the proper goal of every nurse, every physician, every 
hospital, every private and official health agency. But, 
obviously, specialization is both wise and necessary. In 
a coordinated medical and surgical clinic service the 
patient benefits from division of function. Similarly 
in the National Health Council its member agencies 
function through analogous specialization. Yet the 
council makes it possible for its members to do many 
things jointly which they could do less well or not 
at all alone. Many useful joint activities were initiated 
in its early years, in part abandoned for lack of funds. 
Many untouched fields for joint action could and should 
be developed. The council has been aware of the value 
of expansion and further coordination from the begin- 
ning. 

It was timely to have now a restatement of program 
and an increase in resources. This seemed hardly to 
require the costly and intricate study undertaken by 
the self-created committee of the council or five years 


The National Health Council maintains headquarters at 1790 Broad- 
OR New York, where are housed a number ot its member agencies 
and where numerous common services are maintained. The agencies 
composing the council are as follows. Active members: American Epilepsy 
eague, American Eugenics Society, American Heart Association, Amer- 
ican Public Health Association, American Red Cross, American Social 
Hygiene Association, American Caneer Society, American Society for 
the Hard of Hearing, Conference of State and Provincial Health Authori- 
ties of North America, Maternity Center Association, National Committee 
of Health Council Executives, National Committee for Mental Hygiene, 
National Organization for Public Jursing, National Safety 
Council, National Society for the Prevention af Blindness, National Tuber- 
culosis "Association. Associate Members: American Nurses’ Association, 
American Association of Medical Social Workers, American Diabetes 
Association, Planned Parenthood Federation of America. 
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of scurrying around the country with an expenditure 
of upward of $100,000. However, the useful though 
obvious suggestions in the report, which could surely 
have been outlined in a few hours by any one familiar 
with the field, should be acted on promptly. 

At no time in the history of the council has there 
been any conflict as to the desirability and value of such 
joint activities. But from the very start of the council 
there was conflict about: the desirability of merger of 
the voluntary agencies. Several reports based on earlier 
surveys had merger as their aim, the current one being 
only the latest attempt. 

The argument of this paper is that the wish for 
merger is based on erroneous concepts and that merger 
is potentially destructive of all volunteer agencies. To 
create a unit in which the voluntary health agencies were 
anonymous parts would be a catastrophic sacrifice of 
one of our traditions which must be maintained if our 
country is to continue dedicated to freedom. In our 
framework merger is impossible, and if it were possible 
it would be the wrong thing, both practically and theo- 
retically, to do, as it would surely sever the roots now 
deep in the soil of popular interest and support. 


THE RECURRENT DREAM 

Yet there are attractive arguments for merger. There 
are pointed, neat, specious arguments against indepen- 
dence. About forty years ago, conspicuous leaders in 
the public health field began expressing the opinion 
that there were too many organizations in the area of 
voluntary effort. They said duplication was wasteful 
and uneconomical and that competing for funds was 
not the best way to tap the full resources of the private 
contributor. They advocated merger into one organi- 
zation as soon as possible on a national, state and local 
basis. This was to match a similar integration of official 
agencies looking forward to the merger of the United 
States Public Health Service and the Children’s Bureau, 
for instance, and the broad expansion of the programs 
of state and local health departments. 

At that time there were developed, among other plans, 
beautiful colored charts, pseudosimple and pseudological 
convincing pyramids of unification. I myself enjoyed 
working on such charts and making guesses about quick- 
working, magic formulas for merger. ] made the study, 
under the direction of Vincent, Farrand, Frankel, Snow 
and others that resulted in the establishment of the 
National Health Council in 1921 and was its first 
executive officer and later vice president and president 
of the council. | am, or have been, a member of numer- 
ous committees and boards of its member agencies and 
know intimately the history of the attempts at consoli- 
dation and their failure. It is presumably because of 
this long and varied contact with this field that I have 
been repeatedly urged by friends and associates to 
record my views on the problem, and hence this article. 

Indeed, the primary objective of the council in the 
early 1920's was merger. While many other things 
attempted succeeded, merging failed completely. In the 
mid 1930's another major effort at amalgamation into 
one agency was made and again failed. Both these 
attempts were direct and honest approaches and con- 
vinced some participants aud observers, at least, of the 
futility and lack of wisdom of the effort. Now, through 
the Gunn-Platt study and report, a third indirect and 
more devious approach is being made, this time working 
from the periphery inward. It is our opinion that this 
too is doomed to failure and that the idea is now 
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“going down for the third time.” The next time it 
is fished out of the roiled waters it should, it is to be 
hoped, be recognized as “a dead cat.” 

The value of and necessity for separate and indepen- 
dent national voluntary health organizations have been 
clearly demonstrated by the history of the National 
Health Council. These agencies are indeed a natural 
manifestation of the American ideology of free enter- 
prise. No amount of venturing with foundation 
resources by crusading angel laymen into the fields of 
medicine and preventive medicine will alter this back- 
ground. Typical American initiative in the public 
health field is not apt to be diverted by the creation 
of a “top-flight,” conspicuous, camouflaging superstruc- 
ture, well intentioned but misled into believing that the 
voluntary health executives are simply “entrenched 
racketeers raising money to pay their own salaries.” It 
is not likely that the American public will be seriously 
fooled by graphic, undermining attacks on existing suc- 
cessful independent voluntary health agencies or by an 
organized ballyhoo led by “public relations experts.” 
Certainly, if such a social change should result from 
this combination of effort, it would mean that here, 
as in other nations, the egoistic, table pounding commis- 
sars will have paved the way for the Dictator. 

To many familiar with the past history of the 
National Health Council it was perfectly clear that this 
third attempt since 1920 at amalgamation of voluntary 
health work was not only “barking up the wrong tree” 
but baying at a dead tree, with little anticipation of 
finding ‘possums in its leafless branches. 

Let us consider some facts and fallacies about volun- 
teer agencies and see why they lead us to the conclusion 
that merger is both improbable and wholly unwise. 


FACTS 


1. It is a fact that the national voluntary health 
agencies can do and are doing advantageously certain 
things in common. These include not only common 
mechanical services such as rentals, accounting, sup- 
plies, telephone service, shipping and library for which 
the council has operated over many years a substantial 
budget amounting annually to nearly three hundred 
thousand dollars. They also include many other mutual 
interests which can, to a degree at least, be best served 
in common, such as certain phases of research, the 
development of health educational activities, personnel 
recruiting and management, statistical services, certain 
phases of state and local field organization and control, 
and increased cooperation with nonmember organiza- 
tions. Projects in all these fields have been initiated 
from time to time and carried forward with some degree 
of satisfaction and accomplishment. Of course not all 
have persisted, mainly for lack of staff and funds. 

Much more can be done in these directions on a 
basis of voluntary cooperation through the National 
Health Council on the part of the independent agencies. 
It is fortunate that, following the recent survey, there 
now appears to be more foundation money available 
for these purposes, and it certainly is to be hoped that 
adequate staff can be secured for the expansion of 
this type of program. 

2. It is a fact that resources for the several important 
voluntary health movements are uneven. ‘This is of 
course inevitable. It is easier to raise money for infan- 


tile paralysis, for instance, than it is for venereal disease 
control. The public doesn’t like to hear any more than 
it has to about the latter, and it is difficult to dramatize. 
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It is probable that there are important causes such as 
venereal disease control that will always need special 
help and that cannot raise funds as adequately by popu- 
lar appeal as do the infantile paralysis, tuberculosis, 
cancer and other movements. Venereal disease efforts 
may have to find their chief support from large givers, 
or arrangements might be made whereby they could 
share in the more generously financed movements, espe- 
cially those with unusually successful money-raising 
devices, such as those used by the National Foundation 
for Infantile Paralysis or such as the seal sale so effec- 


tively utilized by the National Tuberculosis Association. - 


Of course it should be realized that criticism of the 
well-to-do agencies because of their success in fund 
raising, and an effort to encourage or force them to 
carry their impoverished colleagues might readily, if 
pressed too far, induce an element of public deception 
and might also actually signify an extension into this 
field of the prevalent “soak the rich” philosophy. 

3. It is a fact that previous efforts at voluntary health 
consolidation failed, and for inherent, basic reasons. The 
executives and boards of some of the agencies have in 
the past professed to believe in the consolidation idea, 
and certain of them still do. They say that “the time is 
not ripe” or “we must move slowly.” Many of them 
don’t face the facts. In reality sucha unification on the 
national level would be contrary to the American tradi- 
tion and possible only in a regimented society. Hitler or 
Stalin could force it and no doubt would. It is however 
decidedly American to promote and finance separate 
agencies to which the people can give in a way that reflects 
their special interests. If this expensive but vital privi- 
lege is withdrawn, they will probably show their resent- 
ment by nonparticipation. Separate health movements 
are a part of the American competitive, free enterprise, 
democratic system, involving unfortunate but inevitable 
duplicatory costs that are characteristic of democracy 
in all its manifestations. State and local governments 
are costly too, but complete federal control would cost 
us our freedom. 


4. It is a fact that there are in our country two kinds 
of people who want the consolidation of voluntary health 
agencies and who are willing to sacrifice freedom to 
regimentation with the object of economy, efficiency and 
more complete control. The first group is composed of 
that portion of the social workers, statisticians and com- 
munity organizers who are communistically inclined. 
This same group naturally favors other efforts at 
socialization and the current trends in govern- 
ment and out of it. The other group is made up of 
business executives who favor a unification of appeals, 
who like the local community chest idea because it 
means fewer requests for appropriations and because it 
means that actually in most instances: they and their 
businesses will have to give less in total than they 
would if faced with a number of separate demands. Actu- 
ally these two groups have the same _ collectivistic 
ideology and the same desire for organized monopoly. 
However, the leading executive or political leader who 
wants private enterprise in business but who is willing 
to tolerate the regimentation of medicine, of public 
health and of voluntary social effort is toying with the 
camel whose nose is already in the tent. 


FALLACIES 
On the other side, it is clear that in our current 
thinking about national health federation there are a 
number of fallacies prevalent, some of them featured 
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in and highly publicized by the Gunn-Platt Report. 
They are not new fallacies. They were evident also 
in earlier National Health Council history. We should 
have learned to recognize them long ago. Among them 
are: 

1. It is a fallacy to assume that the public is averse 
to multiple agencies. The facts of course speak for 
themselves. The individual citizen generously supports 
the agency or agencies in which he is especially inter- 
ested, often because of some personal or family experi- 
ence. During the last few years, when the public was 
supposed to be consciously overburdened and annoyed, 
agencies have developed more rapidly in number and 
volume than in any equal prior period. Never were so 
many new programs launched. Never have separate 
movements met with such generous financial support 
from the public. The tuberculosis seal sale reached 
an all time high in 1945. The infantile paralysis control 
movement has grown by leaps and bounds. Two 
separate national cancer drives within the last two years 
have raised approximately $8,000,000, and another one 
is now being terminated for an even larger amount. 
Public interest and sympathy increase rather than 
shrink. 

2. It is a fallacy to claim that the trend is all toward 
consolidation. Unification is falsely said to be “in 
the cards.” This false assumption is based partly on 
the experience of the National War Fund, which was 
a successful war phenomenon—a collectivistic device 
necessarily borrowed from our enemies in order to fight 
them on their own grounds, and not the only one so 
borrowed. This fund met with partial failure as soon 
as peace was certain. If Americanism is still strong 
it will drop that and other wartime bits of collectivism 
and statism. 

There are many evidences of similar trends away 
from consolidation in recent experience. Tuberculosis 
societies have here and there been forced to try merg- 
ing their local fund-raising programs with community 
chests and have later had to withdraw and return to 
an independent basis in order to acquire adequate 
resources and regain popular interest and support. The 
movement toward unification was furthered (in the early 
1930’s) by a rather widespread admiration in this 
country for [uropean collective and socialization pro- 
cedures. In New York City, for instance, under the 
leadership of a subsequent great New Dealer, Harry 
Hopkins, the New York Tuberculosis and Health Asso- 
ciation was able to bring into its group, in addition to 
its tuberculosis program, the work of those concerned 
with heart disease, social hygiene, industrial hygiene, 
dental hygiene and diabetes. Most of us thought it was 
a good idea at the time and worked with Hopkins for it. 
Subsequent history, however, raises skepticism as to 
the wisdom of the attempt. First the diabetes group 
withdrew and established the New York Diabetes Asso- 
ciation, with more adequate funds than it could realize 
in the merger. Then the heart group left the association 
and started out on its own, with a program that prom- 
ises to raise a great deal more money than was ever 
made available for it as a part of the association. Dental 
interests are now threatening to withdraw and might 
be very wise to do so, so far as their fund-raising 
activities are concerned. 

In reality, the trend on both the national and the 
local level is definitely away from consolidation, though 
probably ten years from now some new Messiah with 
a Jehovah complex will again drag out the leaky unifi- 


590 


cation bagpipe, to play again the “consolidation blues,” 
perhaps with a foundation again paying the piper. 

3. It is a peculiarly silly fallacy that the amount of 
funds that the public will make available for voluntary 
health effort can be increased by burying the special 
appeals in an anonymous approach. This hardly seems 
to call for argument, though this assumption is often 
made or implied. It seems quite certain, as mentioned 
earlier, that one sure way to destroy the voluntary 
health movement and its public support is to attempt 
such unanimity through consolidation on a_ national 
level. The only people who would be pleased would 
be those who view all private social effort as a racket 
(though they generally are for private effort in all other 
channels) or those who would like to see the voluntary 
movement destroyed in order that the whole health 
program might be taken over by the state, and par- 
ticularly by the expanding federal authorities. As a 
matter of fact such motivation, conscious or unconscious, 
may well be a factor in this third attempt at consoli- 
dation. It would be fatal for the voluntary health 
agencies to give up their independent, free access to 
public support. It is ridiculous to assume that they 
would get more rather than less by a united appeal. 
Those who advocate this should reread Dostoyevsky’s 
chapter on “The Grand Inquisitor” in The Brothers 
Karamazov, where the people cried to the great leader, 
in effect, “We lay our freedom at your feet: give us 
bread,” hoping and expecting to get more bread that 
way, but realizing later, as presented more fully by 
Dostoyevsky in The Possessed, that in giving up their 
freedom they had also sacrificed their bread. Of course 
this same formula has more recently been demonstrated 
by the Fascists in Italy, the Nazis in Germany, and 
the Communists in Russia. Those who adopt this 
formula certainly lose their freedom, but the bread is 
yet to materialize, at least in comparison with the loaf 
that free enterprise produces in America. 

4. It is also a fallacious assumption that the com- 
munization of effort and resources in our country is 
inevitable or that seemingly worldwide trends toward 
socialization must be followed here. Must free enter- 
prise be killed off in social effort? Is free enterprise 
doomed in business? If so, then only one end is 
possible—an end clearly exemplified in Europe at the 
terminus of a road down which other nations, including 
the British, now seem determined to travel. This route 
was perhaps most compactly described by Hayek when 
he said that the road to communistic hell is paved with 
well intentioned socialistic or collectivistic experimen- 
tation. 

It is said, we believe fallaciously, that socialization in 
medicine and public health is mevitably coming on a 
national scale as regards official activities, and that a 
parallel development is therefore essential in the volun- 
tary field. ‘This is a two-barreled fallacy, and the trig- 
gers are pulled by the same individuals. The same 
small group of persons are pushing the socialization 
idea through both official and voluntary channels. They 
work behind the scenes for the destruction of American 
institutions of freedom. It is important that their aims 
and activities should be understood by us all. 

For instance, on the national level and on the official 
side there are in the legislative Senatorial hotbed a 
variety of “plants” that might be labeled “German 
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born,” “Russia bitten,” “American gullible’—all fit 
subjects for Thurber’s series of sketches of modern 
Flora in the New Yorker. These Senatorial “plants” 
are probably “forced” growths rather than vigorous 
natural fermenters of statism on the medical level. They 
are root fed and fertilized by horticultural experts work- 
ing behind the scenes in the country’s social security 
hothouse. 

In the private agency field a clever, “leftish” lay 
leadership in the American Public Health Association, 


for instance, has unfortunately succeeded in putting this 


association on record as supporting the national sociali- 
zation of medical care, even though most of its 
members are naturally individualistic medical men. 
Many of these physicians, however, are health officers 
exposed to the ever growing influence of a centralized 
governmental subsidizing régime. “He who pays the 
piper calls the tune.” 

It is well to be aware of these influences. It would 
be a little ridiculous for us to have spent billions of 
dollars and hundreds of thousands of lives to defeat 
totalitarian statism in Europe and Asia and then let 
the collectivists in our midst conquer us with their 
program here at home. 


HOW GREAT IS THE DANGER? 

Practically, the danger of our surrendering our free- 
dom in the health field is not very great. The National 
Health Council has a great deal to its credit. Its 
important services persist and flourish, although they 
were largely ignored in the Gunn-Platt Report, perhaps 
as a method of magnifying the alleged current “crisis.” 
Certainly, the usefulness of the council can be greatly 
increased with the additional funds that are a sequela 
of the Gunn-Platt study, perhaps a justification of the 
study itself. 

There is reassuring healthy resistance to the less 
fortunate recommendations and interpretations of this 
report. There is a substantial revolt in the tuberculosis 
field against unwarranted criticism leveled at this move- 
ment. The Red Cross is said to have threatened to 
withdraw from the council membership if certain of the 
Gunn-Platt recommendations regarding local consolida- 
tion of fund raising are pressed. The National Organi- 
zation for Public Health Nursing has gone on record 
as recommending “that visiting nurse associations as 
well as hospitals and clinics be excluded from the 
proposed unification of all voluntary agencies into one 
organization.” The National Foundation for Infantile 
Paralysis, smarting under unjust attacks, has appar- 
ently, and it is hoped only temporarily, lard aside plans 
to join the Natienal Health Council and has for the 
time being joined the National Social Welfare Assem- 
bly, a similar and more comprehensive federation. 

The Gunn-Platt Report represents an expensive 
detour. It has made useful comments and stirred up 
a great deal of suspicion and antipathy. Efforts are 
now being made to “pull some of the chestnuts out of 
the fire” and some progress should be the net result, 
though not commensurate with the cost and the 
ballyhoo. 

A NEW START? 

Of course if the socializers and regimenters succeed 
in capturing the National Health Council, consideration 
should perhaps be given to a fresh start in voluntary 
health organization—a start that would be firmly based 
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on American enterprise and freedom, with cooperation 
between independent groups. It might conceivably be 
appropriate to initiate an American health league, which 
could of course cooperate with the National Health 
Council as well as other health agencies and which 
would not in any way undermine the established and 
advantageous activities of the council. Such a league 
might recognize from the start certain deficiencies in 
the makeup of the National Health Council. While 
the council includes a number of important agencies 
raising large amounts of money for health, such as the 
American Red Cross, the National Tuberculosis Asso- 
ciation and the American Cancer Society, it does not 
include other very important agencies with a vital stake 
m the health interests of the country, such as the 
National Foundation for Infantile Paralysis, the Ameri- 
can Medical Association, the American Hospital Asso- 
ciation, the American Dental Association and the 
Association of Voluntary Prepayment Plans for Hospi- 
tal and Medical Care. These professional groups should 
have had a part in the council from the beginning and 
should have a part now in the council or in any similar 
organization. 

Certainly such an organization should be free to 
oppose or discount the myth or mirage of merged 
fund-raising appeals on a national level, and probably 
under most circumstances on a local level. It should 
also at least indirectly oppose other attempts in parallel 
fields to promote the socialization of medicine and the 
governmental domination of medical care facilities. It 
should oppose attempts to tie up intimately medical 
services and therapeutic activities with public health 
administration, as recently endorsed by the American 
Public Health Association. 

On the more important positive side, any soundly 
American organization will want to maintain the inde- 
pendence nationally of the major voluntary movements 
but will at the same time wish to encourage a coopera- 
tive federation or conference procedure encompassing 
all the important national health and medical agencies. 
It will want to develop on a state and local basis the 
proper machinery for the integration of effort, whether 
this is a council, a federation or an actual consolidation 
of agencies. It will wish to promote full cooperation 
with official agencies and the further development of 
adequate public health service, including sanitation, pre- 
ventive medicine, maternal and child health, nutrition, 
and diagnostic centers in hospitals, admitting that many 
such services, while supplied by local agencies, may 
need federal aid. It will want to promote voluntary, 
nonprofit prepayment plans for hospitalization and 
medical care; in fact, it would endorse probably all 
the ten items in the national health program of the 
American Medical Association, as adopted by the Asso- 
ciation’s Board in February 1946, 


THE BEST FORMULA? 

To return finally to the question of fund raising, 
it is likely that the best formula needs to be somewhat 
flexible, though it must be firmly anchored to strong 
principles. It should recognize separate and indepen- 
dent agencies, particularly on the national level, with 
independent and direct appeals to the public for funds, 
utilizing such appeals as fully as possible also for 
educational purposes. It may be that certain of the 
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agencies with weaker approaches to the public, such 
as the venereal disease program mentioned earlier, will 
need to have, more actively than in the past, mutual 
assistance from some of its partners, perhaps notably 
the tuberculosis movement with its seal sale. It is 
conceivable that certain of the smaller agencies, work- 
ing in more restricted and specialized fields, with less 
need for large resources, may wish to put their appeals 
in the hands of local community chests. That of course 
has been tried in the past, not always with success. 
Perhaps the experience could be improved on, though 
one may legitimately be somewhat skeptical about this 
phase of the formula even for these smaller agencies. 

The national agencies should use some of their funds 
to aid their council group in developing to the full 
the mechanical services that can without question be 
operated in common. They should also, as stressed 
earlier, go further in experimentation with certain out- 
going services such as health education by radio and 
films, and research. 

On the state and local level, when it comes to fund 
raising, a separate approach to the public and a distine- 
tive emphasis for different causes should be maintained. 
Money raised as a result of separate national, state or 
local appeals for tuberculosis, infantile paralysis, cancer, 
venereal disease and other programs might be more 
effectively utilized in many communities if the interested, 
independent agencies had the advantage of a council 
or clearing house, or other cooperative conference 
machinery. Such an integration the National Health 
Council field service might appropriately foster. Any 
other possible experimental formulas for raising and 
spending funds on any level, including state and local, 
that tend toward or represent a single unit of operation 
should be approached or carried forward with a great 
degree of caution and skepticism. 

It is to be hoped that within some such framework 
the National Health Council with its fine, if limited, rec- 
ord of twenty-five years, augmented perhaps by agencies 
not now participating, guided by the principles of free- 
dom and democracy, may go forward toward greater 
accomplishments. May it be aided by the obvious mani- 
festations of wisdom and not permanently impeded by 
the equally manifest evidences of bad judgment on the 
part of those who have recently proffered their guidance 
to this organization and its constituent agencies. 


Fibroblast and Acute Inflammatory Reactions.—Of all 
the cell types present in the loose connective tissues of the 
body, no cell has been quite as obstinate as the fibroblast in 
refusing to display clearly its potentialities under different 
physiological conditions. Today there is little agreement con- 
cerning the role of the fibroblasts in the inflammatory reaction. 
Moreover, the fibroblast has exhibited a particular elusiveness 
in displaying its relation to other cells of its kind. There is 
little agreement as to whether there is cytoplasmic continuity 
from one fibroblast to another (syncytial arrangement) or 
whether each fibroblast is a distinct cellular entity capable of 
independent expression. The solution of these problems would 
not only further clarify the abilities of the fibroblasts as a cell 
type but also lead to a more complete understanding of the 
cellular sequence involved in the inflammatory process.— 
Pliske, Edward C.: The Role of the Fibroblast in Acute 
Inflammatory Reactions with Reference to Phagocytic Exudate 
Cells, in Studies in Science, edited by W. C. Coker, Chapel Hill, 
University of North Carolina Press, 1946. 
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Clinical Notes, Suggestions and 
New Instruments 


THIOGLYCOLIC ACID POISONING IN CONNECTION 
WITH THE “COLD WAVE” PROCESS 


LAWRENCE H. COTTER, M.D. 
New York 


For some time thioglycolic acid has been used in industry 
as an iron indicator with no reported ill effects on the handlers. 
A few years ago a process of hair curling was put on the 
market known as the “Cold Wave,” in which this chemical 
is employed. There are variations in the basic solutions as put 
out by different manufacturers, but thioglycolic-acid in dilutions 
up to 5 per cent is a constituent of all those investigated. 

By the technic employed, the horny sheath of the hair fiber 
is softened while it is rolled round a spindle, following which 
it hardens into a permanent spiral. The sulfur and amino- 
carboxyl compounds in the keratin scales are disrupted by the 
thioglycolic acid, HSCH:COOH, which is applied with an 
excess of ammonia. After varying periods the acid is washed 
off with water or hydrogen peroxide. 

The cases in which a toxic reaction has been observed appear 
to be on the increase. The process is more widely advertised, 
and cheaper, with the result that less skilled operators now 
employ it. Its former high price confined its use to a small 
clientele in the better class establishments. At the present 
time an outfit for home use has been out on the market, and 
it should be recognized as a danger in unskilled hands, and 
even in skilled hands to a certain proportion of the beauty 
seekers. Persons suffering from allergies and anemias are the 
most likely victims, but the acid has an established affinity for 
the protein molecule, and liver damage to some extent may be 
anticipated from prolonged exposure in any individual. 

The following cases were selected from a large group because 
it had been possible to demonstrate their lesions in the fabor- 
atory: 

; REPORT OF CASES 


Case 1.—J. R., a woman aged 30, American, a hairdresser, 
had been employed as a demonstrator of a cold wave process. 
She gave a history of swelling of the face and the appearance 
of a diffuse rash after using the acid solution while she had 
an open wound on one hand. This was relieved by applications 
of hydrogen peroxide but became gradually worse, so that she 


Taste 1.—Chemical Values in Case 1 


Kline 


107 109 ee. 


245 mg. per 100 ee. 


4.9 mg. per 100 ce. 
Serum 35 mg. per 100 ce, 
es 10.4 mg. per 100 ce, 


Serum chloride 
Serum alkaline phosphatase............. 


0.1 mg. per 100 ee. 


590 meg. per 100 ec. 
2.5 units per 100 ec. 


Serum total proteins.............cssseees 7.4 per 

Carbon dioxide content.............000085 56.7 volumes per 

Cephalin positive 


lost weight and sleep from the constant itching. She was 
treated in a hospital by injections of calcium gluconate and by 
x-rays. When seen she had a diffuse erythema, with some 
edema of the eyelids and the extremities. Her skin was covered 
with scratch marks, and there were several necrotic areas 
from x-ray burns. She appeared emaciated, depressed and 
tremulous. 

Laboratory investigation showed the urine amber, cloudy and 
acid with a specific gravity of 1.021, albumin a faint trace, 
sugar negative. Microscopic examination revealed scattered 
red and white cells. 

Blood count revealed hemoglobin 13 Gm., red blood cells 
3,600,000, white blood cells 9,900, neutrophils 50 per cent, 


bbe rom the Department of Medicine, College of Physicians and Surgeons, 
Col a University and the Presbyterian Hospital, New York, New York. 
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lymphocytes 39 per cent, mononuclears 7 per cent, eosinophils 
3 per cent and basophils 1 per cent. 

The chemical values are given in table 1. 

After six months the patient was still very uncomfortable 
and nervous, but the elevation of her phosphorus had disap- 
peared and the cephalin flocculation was negative. Her hemo- 
globin had gone up to 15 Gm., but the low total granulocyte 
count persisted. She reported that she had gone back to her 
former place of employment but that entering the atmosphere 
where the thioglycolic acid fumes were present, without any 
actual contact with the solutions, had brought on a severe 
attack of rash and swelling. A patch test showed that she 


TasLe 2.—Chemical Values in Case 4 


Serum bilirubin 


102 mg. per 100 ce 
Serum alkaline phosphatase............. 6.1 Bodansky units per 100 ce, 
Serum cholesterol. 132 mg. per 100 ce 


TasLe 3.—Comparative Results in Case 5 


a 

In January 1946: Serum total cholesterol............. 250 mg. per 100 ee. 
73 mg. per 100 ee. 
Cephalin floeculation................ negative 

In April 1946: Serum cholesterol..............e00. 225 mg. per 100 ee. 
Se 75 mg. per 100 ce. 

Cephalin floceulation................ positive 


was still acutely sensitive. A test fluid was prepared by 
neutralizing a 5 per cent solution of chemically pure thiogly- 
colic acid with ammonium hydroxide and diluting with distilled 
water to a proportion of one drop of the acid solution to 
100 cc. of water. One drop was allowed to dry on the skin 
and remain six hours. At the end of that time there was a 
wheal 3 cm. in length and 2 cm. in diameter which persisted 
two days and left a permanently pigmented area. In addition, 
the patient had a running nose, swollen eyes and diffuse itching. 
She still suffers from extreme nervousness and complains of 
feeling cold. Her skin has a mottled appearance, and the areas 
where she had loss of skin from x-ray burns frequently break 
down and form running sores. She has now developed 
albuminuria. 

Case 2—G. T., a woman aged 49, American, hairdresser, 
had used preparations containing thioglycolic acid in the course 
of her work. About a year ago she noticed swelling of her 
extremities and began to suffer from dizziness and severe 
occipital headache. These symptoms increased, with the addi- 
tion of nocturia, gastrointestinal pain and a diffuse itching 
rash. She spent some time in a local hospital, where she was 
told that she had anemia. Her gastrointestinal series was 
negative. When seen, she had not been in contact with the 
acid for some months. Her headaches had improved and her 
skin was clear except for a pustular eruption of the scalp. 
The urine was normal. Her blood count was normal except 
for a slight leukopenia and granulopenia. Her chemical values 
were normal except for a strongly positive cephalin flocculation 
test. She was much overweight. When seen three montlis later 
she had lost 60 pounds (27 Kg.) on a diet and the dizziness 
and nocturia had disappeared. Her blood count was normal, 
and her cephalin flocculation test was positive. 

Case 3.—J. Y. R., a woman aged 52, American, a_hair- 
dresser, had not handled any thioglycolic acid preparation but 
had a “cold wave” of her own hair. As soon as the acid 
solution was applied she felt an intolerable burning sensation, 
which persisted for three days in spite of all attempt: to wash 
off the acid. She also had severe cramps and itching all over. 
the body. As soon as the acute condition had subsided she 
was given a patch test by her doctor, with an immediate 
exacerbation of all her symptoms. When she again appeared 
normal she was given a second patch test. This time the 
reaction was delayed a week but was much more severe when 
it occurred. She had swelling of the hands and feet and 
enlargement of the lymph nodes of both axillas, as well as the 
itching and burning, and her hair came out in large patches. 
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When seen, she had dark patches on her skin and denuded 
areas of her scalp. There was an anesthesia over the distri- 
bution of the seventh nerve on the right side. She appeared 
emaciated and nervous. Laboratory investigation showed a 
normal urine. The blood count revealed a low hemoglobin and 
a granulopenia. Her chemical values were normal except for 
an elevated serum cholesterol and a positive cephalin floccula- 
tion test. The latter was found to be negative after three 
months, and her symptoms had cleared up except for an inter- 
mittent burning sensation of the scalp. 

Case 4.—C. B., a housewife, had a “cold wave” of her own 
hair. As soon as the thioglycolic acid solution was applied 
she became dyspneic and noticed a diffuse itching rash, with 
swelling of the mucous membranes. She had a patch test a 
week later, described by her own doctor as “positive in high 
dilutions,” after which she suffered from nausea and vomiting 
and noticed a slight icteric tint of her skin. Chemical investi- 
gation at that time showed the chemical values given in 
table 2. 

Blood count revealed hemoglobin 10 Gm., red blood cells 
3,200,000, white blood cells 3,000. There was a low granulo- 
cyte count, with some anisocytosis and some nucleated forms. 

She made a complete recovery. 

Case 5.—C. L. M., an American housewife, had been under 
treatment for anemia for two years. Her chemical values in 
1944 were normal, and her physical examination was negative. 
She complained of extreme lassitude and depressicn. A college 
graduate in luxurious circumstances, she resented a previously 
made diagnosis of “neurasthenia.” Blood count revealed hemo- 
globin 13 Gm., red blood cells 3,800,000, white blood cells 4,600, 
neutrophils 58 per cent, lymphocytes 33 per cent, mononuclears 
6 per cent, eosinophils 1 per cent, basophils 2 per cent. Aniso- 
cytosis and poikilocytosis were present and accentuated. The 
platelets were scanty. The patient was given systematic liver 
and nicotinic acid therapy and in April 1945 the blood count 
revealed hemoglobin 14.5 Gm., red blood cells 4,500,000, white 
blood cells 5,700. Platelets were abundant. The differential 
count was normal. She was able to lead an active life and 
felt perfectly well. In June 1945 she had one of a series of 
“cold waves” and noticed a pustular eruption around the roots 
of the hair, which disappeared after a few weeks, and which 
she did not connect with the hair treatment at the time. In 
January 1946 she began to go downhill for no apparent cause. 
Her irritability and weakness returned. Blood count revealed 
hemoglobin 10.6 Gm., red blood cells 3,600,000, white blood 
cells 4,400, Platelets were scanty, and the differential count 
showed low granulocytes and anisocytosis. The condition did 
not respond to liver therapy as it had on previous occasions. 
The laboratory investigations were repeated with the com- 
parative results given in table 

The ratio of esters to free cholesterol and the positive 
cephalin flocculation test suggested a chemical poison, and the 
patient was closely questioned as to possible causes. It tran- 
spired that she had had a “cold wave,” which she thought was 
her fifth, just before her relapse. She has never had any 
allergic skin manifestations with the possible exception of the 
slight rash, but her physical symptoms recurred and her blood 
picture was seriously affected, with no improvement up to 
the present time. 

As has been shown, thioglycolic acid can cause severe allergic 
reactions in sensitive persons. Like other allergens, its main 
impact is on the skin and mucous membranes. The effect is 
cumulative, and sufferers have remissions after contact with 
the acid has been removed. The process has been applied to 
many thousands without ill effects, but it seems probable that 
repeated exposures may eventually prove disastrous to those 
who have been immune up to the present time. It is not possible 
to determine in advance, without a patch test, which individuals 
will suffer toxic reactions. In general, those with anemias 
and allergic disturbances were the most vulnerable. There is 
some evidence of group sensitivity having been developed in 
persons who had a violent response to the first application of 
thioglycolic acid by previous use of certain depilatories con- 
taining an HS radical. ~ 

In the majority of cases recovery occurs without permanent 
damage to the liver when the exposure is promptly terminated. 
In those in which the acid acts as a systemic poison as well 
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as an allergen the first signs of trouble are to be found in 
the blood count, the elevation of the alkaline phosphatase, the 
change in the ratio of free to esterified cholesterol and the 
appearance of a positive cephalin flocculation test. 

Now that this product is being sold in the chain stores, its 
indiscriminate use will result in an increased incidence of 
poisonings, many of which are already finding their way to 
the courts. Adequate labeling and understanding of the dangers 
involved are imperative. 


620 West 168th Street, New York 32 


GAMMA GLOBULIN NOT EFFECTIVE IN PROPHYLAXIS 
OF EPIDEMIC RESPIRATORY INFECTIONS 


HERMAN YANNET, M.D., and JOYCE V. CEUTSCH, M.D. 
Southbury, Conn. 


During the course of an experiment on the prophylactic 
value of gamma globulin against infectious hepatitis, an unex- 
pected opportunity occurred to test its value in an outbreak 
of an influenza-like respiratory infection. The explosive nature 
of the outbreak and the uniformity of clinical and laboratory 
findings suggested a single etiologic factor, presumably a virus, 
since extensive search for a bacterial agent was unsuccessful. 
Eight samples of serum taken from as many patients about 
two to three weeks after the acute illness were sent to Dr. 
Charles A. Janeway, who consented to have them analyzed 
for influenza A and B antibodies. No significant titer of 
antibodies was found. The etiologic factor, unfortunately, ts 
therefore not known. 

Between Dec. 16 and Dec. 20, 1945 approximately one third 
of the inmates (aged 5 to 66 years) of each of twenty-five 
cottages were injected with gamma globulin. The dose varied 
from approximately 4 cc. to 10 cc., depending on the body 
weight. There were no significant reactions in the 400 patients 
injected. 

Between December 27, when the first case was noted, and 
Jan. 10, 1946, when the last case occurred, a total of 87 cases 
of an influenza-like respiratory infection were seen. The illness 
was characterized by relatively sudden onset of fever (100 to 
104 F.), mild sore throat, headache, malaise, vomiting, non- 
productive cough and signs of mild rhinopharyngitis. X-rays of 
the chest in the more severe cases were indeterminate. The 
white blood cells were either normal or reduced in number, 
ranging from 4,000 to 9,000, the disease when present being 
primarily in the polymorphonuclear cells. Not infrequently 
large mononuclear cells, indistinguishable from those seen fre- 
quently in infectious mononucleosis and infectious hepatitis, 
were encountered. The course of the disease was benign, with 
normal temperature by the second or third day and disappear- 
ance of signs and symptoms at this time. Complete recovery 
took place in every case without any. complications. Neither 
sulfadiazine nor penicillin was used, the treatment being symp- 
tomatic. Of the 87 cases 25 (29 per cent) occurred in. the 
group injected with the gamma globulin. Since the injected 
group represented approximately 33 per cent of the entire 
population, there was no evidence of any protective action of 
the gamma globulin in this outbreak. 

During this period there were no cases of infectious hepatitis 
recorded. 

COMMENT 

While the prophylactic use of gamma globulin for influenza- 
like infections has not been reported as far as we are aware, 
its use for other virus infections, such as measles, and infectious 
hepatitis is well recognized. That there proved to be no evidence 
of prophylactic value of gamma globulin for this type of 
respiratory infection is not surprising. It is probable that only 
for those diseases which confer a permanent immunity will 
there exist the likelihood of finding protective antibodies in a 
reasonable concentration in randomly drawn plasma samples. 
Presumably for most of the group of respiratory diseases of 
unknown viral etiology permanent immunity does not ensue. 


From the Department of Pediatrics, Yale University Medical School, 
New Haven, Conn., and the Southbury Training School, Southbury, Conn. 
Major P. Havens and Dr. Horstmann were in charge of the 


Study at the Training School. 
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SKIN BLISTERS CAUSED BY VESICANT BEETLES 


MAJOR WILLIAM B. SWARTS 
Medical Corps, Army of the United States 
and 
LIEUTENANT JOHN F. WANAMAKER 
Sanitary Corps, Army of the United States 


At the beginning of a dermatologic army service in Arkansas, 
one of us saw soldiers with huge bullae, usually on the legs 
and neck, which healed with mild antiseptics in about ten days. 
These patients had been involved in activities which took place 
in fields and woods. Previous experience in dermatologic prac- 
tice in the northeastern part of the United States was of no 
help in diagnosis. 

After talking with natives and local physicians, while he was 
stationed in Arkansas, the senior author learned the fact that 
the skin injuries produced by contact with “blister bugs” was 
common lay knowledge. The insects were even recognized by 
many of the outside workers. 

Chalmers and King ! described an “epidemic”’ of Ulisters caused 
by vesicant beetles in Khartoum, Egyptian Sudan. Mainly 
members of the local English colony were affected, who were 
accustomed to eat in their gardens. The authors observed 
that as long as the insect merely walks over the skin and is 
not irritated, it does no harm. If, however, it crawls down 
the neck, arms and legs the beetle is annoyed by clothes and 
exudes a fluid from any part of its body. It is their belief that 
this is a protective mechanism. The scattered distribution of 
the blisters produced is explained by the movements of the 
insects. 

The apparent immunity of the Egyptians and natives of Sudan 
is explained because of their lack of clothes. Roberts and 
Tonking 2 made similar observations on East African natives. 

Chalmers and King! observed that there were no symptoms 
for twelve to twenty-four hours and as a rule the patient does 
not remember the insect crawling on him and may be entirely 
at a loss to account for the blisters. The physician is handi- 
capped in not thinking about this possibility. Only 1 of our 
3 patients remembered an insect being in contact with his skin. 

Comstock * describes blister beetles, family Meloidae (Can- 


tharidae) (order Coleoptera) as “of medium or large size. The 


eek 


Fig. 1.—Blister beetle (Epicauta cinerea). 


METRIC 
SCALE 


body is comparatively soft, the head is broad, vertical and 
sharply narrowed into a neck; the prothorax is narrower than 
the wing covers, which are soft and flexible; the legs are long 


From the Dermatology Section, aeticat Service, Regional Hospital, 
Camp Joseph T. Arkansas 
1. 


ers, A. J., ‘ing, H.: Blister ne as a Public 
Nuisance, New Orleans v. & S. J. ‘ve, 445 (Nov.) 1 
2. Roberts, J. 1, and Tonking, H. D.: Notes a an East African 


Vesicant Beetle, Paedrurus Crebripunctatus Epp., Ann. Trop. Med. Para- 
sit. rat 415 (Dec.) 1935. 
. Comstoc 


w. ¥: An Introduction to age | ed. 9, Ithaca, 


Comstock Publishing Company, 1940, pp. 495-498 
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and slender; the hind tarsi are four-jointed, and the fore and 
iniddle tarsi are five-jointed.” Herms* further states that they 
are so named because of their vesicating properties; i. e., the 
application of the pulverized bodies or even the simple contact 
of many species produces a blistering of the skin. 

Blister beetles deposit their eggs on the ground. The larvae 
are active and feed, it is said, in some species, on the eggs 


Fig. 2 (case 1).—Bullous lesion on nape of neck twenty-four hours 
after contact with blister beetle. 


of locusts and solitary bees; others are predaceous. They 
undergo a series of changes not usual to insects, their develop- 
ment being termed hypermetamorphosis; i. e., several types of 
larvae develop before reaching the adult stage. The adults 
feed on vegetation. 

More than two hundred species of blister beetles have been 
found in the United States, the greatest number being confined 
to the western half of the country. One of the common species 
in the East, the genus Epicauta, colored a glossy deep purple, 
feeds principally on potato leaves arid goldenrod pollen, while 
the larvae are believed to be parasitic on the eggs of locusts. 
Another common species is of the genus Macrabasis. This 
beetle measures from 8 to 15 mm. in length; it is black but 
rather densely clothed with grayish hairs, which give an ashen 
hue to the upper surface. The Pennsylvania blister beetle, 
Epicauta pennsylvanica, also is a common species in the East. 

The Spanish fly, Lytta vesicatorea, is a southern European 
species of beetle found abundantly, particularly in Spain, during 
the early summer. The collection and preparation of the beetles 
for medical purposes provide an occupation for many persons 
for a brief period. Collecting and preparing these insects to 
produce cantharidin requires precautions because of their vesi- 
cating properties. 

It is planned to conduct experiments using both the blister 
beetle and patch tests with contents of the blister beetle bulla 
in an endeavor to reproduce the characteristic lesions. Unfor- 
tunately, neither insects nor patients are available after the 
onset of cooler weather. It will be necessary to postpone these 
experiments until summer. 


Her W. B.: Medical Entomology, ed. 3, New York, Macmillan 
"1938, pp. 510-511. 
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Differential diagnosis includes the skin eruptions ordinarily 
characterized by bullae, i. e. pemphigus, dermatitis herpetiformis, 
erythema multiforme bullosum, dermatitis venenata and bullae 
produced by thermal and chemical agents. 

Pemphigus, dermatitis herpetiformis and erythema multiforme 
bullosum are readily differentiated, since the bullae produced 
by contact with blister beetles usually are healed in approxi- 
mately ten days, while the three bullous diseases mentioned 
usually have recurrent crops of lesions in various stages of 
development. The bullae produced by vesicant beetles tend to 
be at the same stage of development about a day after contact 
with the insect. Another characteristic of these bullae, differ- 
entiating them from bullous erythema multiforme, is the lack 
of erythema around the fully developed bullous lesion. 

These blister bug bullae can be distinguished from bullous 
lesions caused by vesicant agents by lack of history of exposure 
and also by the reaction time of mustard gas and lewisite being 
respectively two to eight hours and fifteen to thirty minutes. 
Also the configuration of the blister bug bulla is distinctive, 
being almost perfectly round and symmetrically dome shaped 
except when lesions coalesce. 

A bulla indistinguishable from that of the beetle bulla can 
be produced by the application of a round piece of solid carbon 
dioxide with sufficient time and pressure to give the desired 
reaction. The configuration of the blister, clear, straw-colored 
blister fluid and lack of an erythematous halo are exactly 
imitated. 

REPORT OF CASES 

Case 1—A man aged 21, seen in the dermatologic clinic 
May 31, 1945, felt an insect crawling on the nape of his neck 
while in the fields on the previous day. Physical examination 
revealed a dumbbell shaped bullous lesion as in figure 2. The 
lesion was filled with clear, straw colored fluid and lacked 
erythema. Complete healing took place in ten days. 


Case 2.—A man aged 35, admitted to the dermatologic ward 
Aug. 3, 1945, complained of large blisters on the lower aspect 
of the legs, which appeared two days after his organization 
had camped in a field. He noticed red areas on the lower part 
of his legs, which became large blisters in a few hours. Physical 
examination revealed numerous scattered dome shaped, non- 
erythematous bullae, containing clear, straw colored fluid and 


Fig. 3 (case 2).—Multiple bullae of legs twenty-four hours after 
exposure to vesicant beetles. 


varying in size from 1.5 to 5 cm. Treatment consisted in 
removing the roofs of the bullae and applying antiseptics to the 
raw base. Normal epithelium covered the areas in twenty days, 
and there was no scarring. 

Case 3.—A man aged 28 came to the hospital Aug. 11, 1945 
complaining of blisters on his legs and ankles which had been 
present for five days. One day before the appearance of these 
blisters he had been inspecting some field military installations. 
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Physical examination gave essentially the same results as cited 
in the 2 previous cases. Trimming away the roof of the bullae 
and applying mild antiseptics to raw areas resulted in completed 
healing with no scarring in ten days. 

The past history revealed that in the previous summer a 
similar attack was experienced while in the field. A diagnosis 
of “poison ivy” was made at that time. 


Fig. 4 (case 3).—Blister beetle bullae, duration five days. 


COMMENT 


Characteristic bullae are produced by contact with blister 
beetles. The possibility of this form of eruption should be kept 
in mind when one is confronted with a case presenting large 
bullae, usually of the neck or the lower part of the legs and 
ankles, and occasionally on other exposed areas. Characteris- 
tically these bullae lack any erythema and are at the same 
stage of development. The cases are more numerous in the 
southwestern area of the United States and when warm weather 
prevails. The history of exposure to the vesicant beetle is rarely 
obtained. 


Everard Home and the Destruction of the John Hunter 
Manuscripts.—The name of Sir Everard Home has passed 
down through the pages of medical history as a byword for 
apostasy, for ingratitude, for infidelity to himself, to his family 
and to science. Virtually every historian or biographer who 
mentions John Hunter takes pains to emphasize the undeniable 
fact that the greater part of Hunter's written contributions have 
been lost to posterity through the folly of his brother-in-law, 
Sir Everard Home, who as his acting executor came into posses- 
sion of Hunter’s manuscripts at his death and who burned them 
thirty years later. Almost without exception, historians have 
repeated the accusation of William Clift, Hunter’s amanuensis, 
that Home had plagiarized the materials he held in trust and 
destroyed the papers to cover his own defection, and the basic 
assumption is commonly accepted that Home’s action was 
deliberate malfeasance.—Oppenheimer, Jane M.: New Aspects 
of John and William Hunter, New York, Henry Schuman, 


< 
| 
tg 
| 
| 
4 
ad 
26 
} iy 
. 
| 
% 
1940. 


596 


Council on Industrial Health 


INDUSTRIAL HEALTH CONGRESS 


The seventh Annual Congress on Industrial Health will be 
held in Boston at the Copley-Plaza Hotel, September 30 throuzh 
October 3, under the sponsorship of the Council on Industrial 
Health of the American Medical Association. 

The program, as in the past, will include speakers of national 
note and is expected to attract hundreds of medical men, nurses, 
hygienists and, in addition, legislators, industrialists and others 
interested in the field of health in industry. 

At a later date further announcements relative to the exact 
program will be made in THE JouRNAL. Because of the impor- 
tance of the meeting, those expecting to attend are urged to 
make their hotel and transportation plans as early as possible. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


The following statement concerning the establishment of 
te Therapeutic Trials Committee, a standing committee of 
the Council, has been adopted by the Council for publication. 
Reprints of this statement, which includes forms for submission 
of proposals for investigation and proposed standard form 


contract, are available. E, M.D., Secretary. 


THE THERAPEUTIC TRIALS COMMITTEE 


Farly in 1944 Dr. J. E. Moore proposed to the Division of 
Medical Sciences of the National Research Council that 
there be established under its auspices a committee to sponsor 
and coordinate clinical research on new therapeutic agents. 
Hie suggested that this committee receive funds from phar- 
maceutical houses having products deemed worthy of clinical 
investigation and disburse these funds under contract to 
competent investigators for the purpose of securing in the 
shortest time adequate and critical investigation of the thera- 
peutic properties and safety of the new agent. After considera- 
tion the National Research Council expressed the opinion that 
the formation and sponsorship of such a committee were not 
within the scope of its organization, and the proposal of Dr. 
Moore was referred by Dr. Lewis H. Weed, chairman of 
the Division of Medical Sciences, to the American Medical 
Association for further consideration. 

After thorough discussion by the Council on Pharmacy 
and Chemistry and by the Board of Trustees of the American 
Medical Association, a committee was appointed to draft a 
detailed proposal for the establishment of a Therapeutic Trials 
Committee. With the termination of the war it has been 
possible to proceed with this plan, and there follows a state- 
ment of the purpose, organization and procedure of the 
Committee. 

Purpose-—The Committee has been formed to encourage and 
aid sound research on medicinal agents and to promote 
therapeutics through an adequate understanding of the usefulness 
and limitations of drug products. In particular, the Committee 
(on its own decision) will organize impartial clinical trials 
of biologic and pharmaceutic agents which offer promise in the 
prevention, treatment or diagnosis of disease. 

The fundamental objective of the Committee is to stimulate 
progress in the control and treatment of disease through 
facilitating investigations to establish the usefulness and limita- 
tions of diagnostic, preventive and therapeutic agents. The 
critical clinical appraisal of such agents and the dissemination 
of information about them will be accomplished by the voluntary 
cooperative effort of pharmaceutical manufacturers, laboratory 
investigators, clinical investigators and the medical profession. 

Organization.—The Therapeutic Trials Committee is a stand- 
ing committee of the Council! on Pharmacy and Chemistry of 
the American Medical Association. The chairman and members 
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are appointed by the Council, but they are not necessarily 
limited to members of the Council. | 

There has been appointed a full time secretary of the Com- 
mittee under the direction of the Secretary of the Councii. 
Other assistants and special consultants will be appointed as 
needed. The members of the Committee are as follows. Mem- 
bers of the Council on Pharmacy and Chemistry are designated 
by an asterisk. 


*David P. Barr, M.D., LL.D. (1947), New York, professor of 
medicine, Cornell University Medical College. 

Windsor ©, Cutting, M.D. (1947), San Francisco, professor of thera- 
peutics, Stanford University School of Medicine. ‘ 

*E. M. K. Geiling, Vh.D., M.D. (1949), Chicago, 
pharmacology, University of Chicago. 

Keith S. Grimson, M.D. (1948), Durham, N. C., assistant professor 
of surgery, Duke University School of Medicine. 

*Robert P. Herwick, Ph.D., M.D. (1948), Washington, D. C., medical 
director, Food and Drug Administration, Federal Security Adminis- 
tration. 

*Chester Scott Keefer, M.D. (1948), Boston, Wade professor of 
medicine, Boston University School of Medicine. 

*Perrin H. Long, M.D. (1947), Baltimore, professor of preventive 
medicine, Johns Hopkins University School of Medicine. 

Joseph Earle Moore, M.D. (1949), Baltimore, associate professor of 
medicine, Johns Hopkins University School of Medicine; adjunct 
professor of public health administration, Johns Hopkins School of 
Hygiene and Public Health. 

*Stuart Mudd, M.D. (1949), Philadelphia, chairman of the Committee, 
professor of bactericlogy, University of Pennsylvania School of 
Medicine. 

*W. W. Palmer, M.D. (1947), New York, Bard professor of medicine, 
Columbia University College of Physicians and Surgeons. 

Ralph M. Waters, M.D. (1949), Madison, Wis., professor of 
anesthesiology, University of Wisconsin Medical School. 

*“W. Barry Wood Jr., M.D. (1948), St. Louis, professor of medicine, 
Washington University School of Medicine. 


professor of 


and ex officio: 

*Morris Fishbein, M.D., Chicago, Editor of Tue JourNnat oF THE 
AMERICAN MEDICAL ASSOCIATION, 

*Austin Smith, M.D., Chicago, Secretary of the Council on Pharmacy 
and Chermistry. 

*Torald Sollmann, M.D., D.Sc., Cleveland, Chairman of the Council on 
Pharmacy and Chemistry. 

Walton Van Winkle Jr., M.D., Chicago, Secretary of the Committee. 


Procedure.—1. The Committee will initiate or receive from 
outside sources Suggestions regarding problems which offer 
promise of better means for preventing or curing disease or 
regarding particular products which are offered for the diagnosis, 
prevention or treatment of disease. 

Requests for the investigation of theories, methods and 
means for controlling disease may be addressed to the 
Committee. Forms for the purpose of submitting requests 
to the Committee for clinical trials may be obtained from the 
Secretary. If the Committee deems a project desirable and 
feasible, steps will be taken to interest sponsors and investigators 
in conducting a cooperative project under Committee sponsor- 
ship. 

2. The Committee will seek and receive and analyze informa- 
tion and suggestions with reference to university departments, 
hospitals, research institutes and other suitable agencies for 
conducting clinical trials, with special reference to their fields 
of particular interest and competence. The Committee will 
welcome information concerning available investigators. 

3. The Committee will provide a medium whereby investi- 
gators interested in particular therapeutic problems may 
coordinate their efforts and seek advice from others working 
in the same field. 

On its own initiative, or at the request of one or more 
investigators, the Committee may arrange at a suitable time 
and place a conference on a therapeutic problem of interest. 
The purpose of conferences will be to provide a mechanism for 
the prompt exchange of information on problems in which 
investigation is proceeding rapidly and simultaneously in a 
number of different centers. By such conferences, investigators 
may compare ideas and coordinate their efforts, thus preventing 
waste of time and duplication of effort. In addition the Com- 
mittee may arrange for a rapid interchange of information on 
therapeutic investigations through a central clearing house. 
It will assist clinical investigators in securing competent 
advice on the conduct of their investigations. 

4. When the Committee is convinced that .a product or 
problem merits investigation and knows of a competent 
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agency potentially interested in the investigation, steps shall 
be taken toward bringing the two together. 

If more than one sponsor may be interested in a product, 
efforts will be made to secure their cooperation by inviting 
them to participate in the project. 

5. Before a product shall be subjected to clinical trial, 
information must be available as to its nature, standardization, 
pharmacologic actions and toxic effects. 

Items on which information should be furnished to the 
Committee are the following : 


(a) Full data concerning the composition of the agent. 

(b) Physical and chemical properties, including methods of 
assay, particularly those applicable to in vivo studies. 

(c) Pharmacology (actions, toxicity and fate). 

(d) Results of any preliminary clinical studies. 

(c) Conditions for which the drug is believed to be of 
value. 

(f) Proposed dosage. and method of administration. 

(g) Any other relevant information. 


6. The Committee shall be under no obligation to initiate 
or participate in any investigation unless the Committee deems 
such investigation promising and feasible. 

7. The Therapeutic Trials Committee may serve as an agency 
whereby the sponsors of a problem or product are brought 
_in contact with suitable hospitals or testing agencies so that 
an independent contract may be concluded in each instance 
between the sponsors and the agencies conducting the clinical 
trials. The Committee will subscribe to such contracts 
provided it is satisfied that the plan of investigation, financial 
arrangements, means of reporting and other factors are such 
as will insure an adequate and unbiased clinical trial. On 
request, suggestions regarding the technic of the proposed 
trial will be offered. 

Prospective investigators will be requested to submit to 
the Committee, as part of a proposed contract, their general 
views on the following: 

(a) A proposed plan of investigation. 

(b) An estimate of the cost of the investigation. 

(c) An estimate of the time required to complete the investi- 

gation. 

(d) An estimate of supplies or special equipment which they 

would wish to be supplied by the applicant. 

(e) A statement of the direct contacts they wish to have with 

the sponsor. 

(f) A statement as to the frequency with which they wish 

to make progress reports to the Commitiee. 

It is understood that these statements are only tentative. 


The Committee will not undertake to direct the method 
by which an investigator shall pursue a problem. If a pro- 
posed plan of investigation appears unsatisfactory to the 
Committee, the investigator will be given the opportunity to 
modify his plan. If he does not care to do so, the problem 
may be offered to other investigators. The Committee will, 
if requested by the investigator, offer advice regarding the 
proposed plan of investigation, but it desires to assure 
at all times the freedom of the investigator. 

8. If the contract so provides, the investigator may avail 
himself of the cooperation of the sponsors in supplying technical 
information related to the investigation. 

9. Reports shall not be offered for publication until reviewed 
by the Committee. Investigators are free to publish their 
results in any manner they see fit. However, no mention 
of the Therapeutic Trials Committee may be made in any 
publication unless the report has been specifically authorized 
by the Committee. 

lf, after consultation between the Committee and the 
investigator, publication appears desirable, the investigator 
will be authorized to publish the results under his own name 
in a suitable professional periodical as a report to the Council 
on Pharmacy and Chemistry. Before the report is published, 
the sponsor will be informed confidentially of the results. 

10. The mutual obligations shall be considered as completed 
with the termination of the individual contract, and further 
investigation with the cooperation of the Committee must be 
subject to further contracts. 
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NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


.MENADIONE SODIUM BISULFITE. — Menadione 
Bisulfite—“Contains not less than 49 per cent of menadione 
(CuHsO2)”—U. S. P—M. W. 330.29. Menadione Sodium 
Bisulfite has the following structural formula: 


It may he prepared by the interaction of menadione and sodium 
bisulfite to form the addition product. 

For description and standards see the U. S. Pharmacopeia 
XII, First Bound Supplement, under Menadione Sodium Pisul- 
fite and Menadione Sodium Bisulfite Injection. 

Actions and Uses.—Menadione Bisulfite is used for essentially 
the same conditions as is menadione, which possesses the physio- 
logic properties of vitamin K. Unlike menadione it is soluble 
in water, and stable aqueous solutions may be prepared. 

Dosage.—It may be administered subcutaneously, intramuscu- 
larly or intravenously, the average daily dose being 0.5 to 2 mg. 
During administration of the drug the prothrombin level of the 
blood should be followed, especially when there appears to be 
need of an additional dose during a twenty-four hour period. 


THe Wo. S. Merre_i Co., CINCINNATI 


Tablets Menadione Bisulfite: 3.84 mg. 

Solution Menadione Bisulfite 3.84 mg. per cc.: 1 cc. 
ampuls. Each cubic centimeter contains the equivalent of 2 mg. 
of menadione, stabilized with 0.05 per cent sodium bisulfite. 

U. S. Patent number 2,331,808. 


CITRATED NORMAL HUMAN PLASMA (See New 
and Nonofficial Remedies, 1945, p. 535). 
The following additional dosage form has been accepted : 


SAMUEL Deutsenm SenuM CENTER, MICHAEL REESE Hos- 
PITAL, CHICAGO 


Normal Human Plasma (Citrated): 60 cc. bottles. Phenyl 
mercuric borate 1: 15,000 is used as a preservative; contains 
dextrose in final concentration of 5 per cent. 


PROCAINE HYDROCHLORIDE (Sce New and Non- 
official Remedies, 1945, p. 97). 
The following dosage form has been accepted: 


Barry BroLtocgicaL Division 
ALLERGY LApBoratTORIES, INc., Derroir 


Solution Procaine Hydrochloride 2%: 3 cc. bottles. 
Each cubic centimeter contains procaine hydrochloride 20 mg., 
sodium chioride 4.4 mg., sodium bisulfite 1.0 mg. and 0.5 per cent 
chlorobutancl. 


ESTROGENIC SUBSTANCES (See New and Nonoffi- 
cial Remedies, 1945, p. 440). 

The following additional dosage form has been accepted: 
Ayerst, McKENNA & HArRIsION, NEW York 


Premarin (Liquid): 120 cc. bottles. Each 4 ce. contains 
0.625 mg. of estrogenic substances (water soluble) and 12.5 per 
cent alcohol. 


OF Barry 


PENICILLIN (See New and Nonofficial Remedies, 1945, 
p. 214). ‘ 
The following additional dosage forms have been accepted: 


THe Wo. S. MERRELL Co., CINCINNATI 
Penicillin Sodium: 200,000 units. 
E. R. Sguinsp & Sons, NEw York 
Penicillin Sodium: 200,000 and 500,000 Oxford unit vials. 
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THE POOLING OF HEALTH AGENCIES 

Late in 1945 a report was issued by the National 
Health Council recommending complete reorganization 
of the nation’s 20,000 voluntary health agencies under 
a “strong, central agency” and the pooling of their 
fund raising appeals. The report, commonly called the 
Gunn-Platt report, was prepared by Selskar M. Gunn, 
C.P.H., and Philip S. Platt, Ph.D., under a grant from 
the Rockefeller Foundation. Apparently $100,000 was 
spent on this study, which required three years. The 
conclusions urged, among other things, the establish- 
ment of an effective health council in every community 
representing a voluntary affiliation of all local health 
organizations. The report deplored the lack of central 
direction and planning and duplication of effort; it 
urged that present separate money-raising appeals be 
coordinated into a nation-wide campaign and asked that 
the two agencies with the most effective money-raising 
devices—the tuberculosis and infantile paralysis groups 
—broaden their fields of interest and service. The 
statement was acclaimed by many of the smaller philan- 
thropic organizations and received the encomiums of 
many full time public health officials, welfare workers 
and representatives of socialistically minded organi- 
zations. These alinements in behalf of the objectives 
of the Gunn-Platt report might well have indicated to 
the medical profession the position that it should take 
with regard to the major recommendations of this 
document. 

In this issue of THe JourNAL Dr. Donald B. Arm- 
strong, using as a text the quotation from Dostoyevsky 
“In the end they will lay their freedom at our feet and 
say to us ‘Make us your slaves but feed us’,” calls 
attention to some of the dangers inherent in the Gunn- 
Platt proposals. Dr. Armstrong is convinced that the 
wish for a merger of philanthropic agencies, such as 
is proposed, is based on erroneous concepts and is 
potentially destructive of-all volunteer health agencies. 
Unfortunately the American love for system, efficiency, 
mass action and bigness has misled many persons who 
studied the Gunn-Platt report too casually into ,the 
belief that a superorganization of voluntary health 
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agencies with a single national collection and a board 
for allocating the distribution of funds would result in 
improved effectiveness and extraordinary economy. Dr. 
Armstrong calls attention to the assumption in the 
report that communization of efforts and resources in 
our country is inevitable and that seemingly the world- 
wide trends toward socialization must be followed here. 
The report argues fallaciously that socialization in 
medicine and public health is inevitably coming on a 
national scale as regards official activities and_ that 
therefore parallel development is essential in the volun- 
tary field. Moreover, Dr. Armstrong indicates that 
“a clever, radical lay leadership in the American Public 
Health Association, for instance, has unfortunately suc- 
ceeded in putting this association on record as sup- 
porting the national socialization of medical care, even 
though most of its members are naturally individualistic 
medical men.” 

Particularly important are the constructive sugges- 
tions made by Dr. Armstrong for the maintenance of 
voluntary effort and private initiative in the field of 
voluntary health agencies. “Any soundly American 
organization,” he says, “will want to maintain the 
independence nationally of the major voluntary move- 
ments but will at the same time wish to encourage a 
cooperative federation or conference procedure encom- 
passing all the important national health and medical 
agencies.” Certainly cooperation without destruction 
of individuality is the American way. 


EFFECTS OF ATOMIC BOMB EXPLOSIONS 
AT HIROSHIMA AND NAGASAKI 

A distinctive feature of the atomic bomb, according 
to Captain Shields Warren and his co-workers,' is the 
large amount of radiant energy that it produces. The 
chief biologic effects include the results of heat, pro- 
ducing thermal injuries of the flash-burn type, and 
results of exposure to x-rays. This radiant energy 
was produced in an instant. Combined with and modi- 
fying and obscuring the thermal and radiation injuries 
are the more usual effects of the conventional types of 
bombs. Air-blast injury was usually of the secondary 
type due to flying débris or impact against fixed struc- 
tures, producing fractures and ruptures of viscera. The 
thermal effects were striking in their intensity consider- 
ing the brevity of the period during which they occurred. 
Clothes, wisps of hair and even an arm gave protection 
to the part of the body it shadowed. The intensity of 
the heat and the instantaneous character of the flash 
are well brought out by photographs which show the 
profile of blades of grass in relief against the burned 
background of a board bunker. The instantaneous and 
intense radiant heat burned the wood before the grass 
had time to wither or wave. 


1. Warren, Shields, and others: Notes on Observations and Studies 
Made on the Effects of Atomic Bomb Explosions at Hiroshima and 
Nagasaki, Bumed News Letter, 7. No. 9, April 26, 1946. 
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The characteristic clinical course manifested by per- 
sons who suffered from radiation injury as a result 
of the atomic bomb explosions included weakness, ano- 
rexia, fever and often death and appeared usually 
within forty-eight hours. These effects would parallel 
experimentally induced changes in animals and repre- 
sent the syndrome of radiation sickness carried to an 
extreme degree. The delayed effects represented injury 
of the irradiation sickness type. These patients pre- 
sented, in addition to weakness, anorexia and weight 
loss, and diarrhea. 

Warren's group studied 800 cases hospitalized and 
about 13,000 made available for casualty survey. In the 
cities and villages around Nagasaki and Hiroshima 
the victims of radiant energy were easily apparent by 
the characteristic flash-burns and by the frequent occur- 
rence of epilation. There were three chief groups of 
symptom complexes resulting from damage to hemo- 
poietic tissue. The first was the leukopenic group in 
which infection, particularly a Ludwig’s type of angina, 
was the chief characteristic. The great bulk of leuko- 
penic deaths occurred during the first three weeks after 
the bombing. The leukocytes in the circulating blood 
were destroyed at the same time at which the hemopoietic 
tissue was damaged, so that white blood cell counts as 
low as 200 per cubic millimeter were found in the first 
few days. The second was the thrombocytopenic 
group. From three to five weeks after the bombing 
a considerable number of hemorrhagic deaths occurred 
as a result of the thrombocytopenia caused by radiation 
damage to the megakaryocytes of the bone marrow. 
Some persons had massive hemorrhages from various 
body orifices. At necropsy hemorrhages filling the 
pelvis of the kidney, multiple mucosal hemorrhages of 
the stomach and multiple diffuse hemorrhages in the 
meninges or even in cerebral substance were frequently 
seen. The third was the anemic group. Those with 
serious damage to the bone marrow who weathered 
the first few weeks showed later manifestations of ane- 
mia with red blood cell counts in some instances drop- 
ping to a million or below. Some bone marrows, as 
shown by sternal biopsy, were extremely hyperplastic, 
while others were aplastic. The gonadal effect was 
much more prominent in the testis than in the ovary. 
Spermatogenesis was suppressed, and frequently the 
tubules were represented only by Sertoli cells and thick- 
ened membranes. The interstitial cells appeared to be 
undamaged. The question of injury from residual 
radioactivity was of major importance. Persons who 
had entered the bombed area soon after the explosion 
and had remained there were without deleterious effects. 

The treatment given by the Japanese was inadequate, 
as were their hospital facilities. Blood transfusions 
were not used. Little more than supportive treatment 
was given. Repeated blood transfusions and penicillin 
to control infection during the leukopenic period should 
have materially reduced the number of deaths. 
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CERTIFICATION OF SPECIALISTS 
IN ALLERGY 

Announcement was recently made by the American 
College of Allergists that a division called “The Ameri- 
can Society of Certified Allergists’ had established an 
“American Board for the Certification of Allergists.” 
This “board” announces certain requirements which 
must be fulfilled for certification in this field, including 
provisions for a “founders group” to be admitted with- 
out examination. Provision is made also for the admis- 
sion of others in exceptional instances to certification 
without examination. 

The American College of Allergists, which is spon- 
soring this new movement, should not be confused with 
the American Academy of Allergy; the two groups are 
quite unrelated. The new proposal for certification is 
entirely independent of the well established procedures 
for certification by the recognized American boards in 
the various specialties. The recognized boards are 
sponsored by the national societies in each specialty 
and the corresponding section of the American Medical 
Association. They were organized after careful review 
of the advisability and need for the establishment of the 
boards. They have been recognized and approved by 
the Council on Medical Education and Hospitals of 
the American Medical Association and also by the 
Advisory Board for Medical Specialties. Certification 
by a regular board is indicated in the directory of the 
American Medical Association by an appropriate 
symbol. Since this new proposal for certification in 
allergy has not been considered by the Council on 
Medical Education and Hospitals of the American 
Medical Association or the Advisory Board for Medical 
Specialties, recognition of its certification will not appear 
in the Directory of the American Medical Association 
or in the Advisory Board’s Directory of Medical Spe- 
cialists. Neither has any provision been made for 
recognition of the new board in any of the official publi- 
cations dealing with certification of specialists. There 
is now in operation an adequate mechanism for the 
regular certification in allergy as a sub-specialty of 
the American Board of Internal Medicine as well as 
the American Board of Pediatrics. 

Any new group of specialists seeking recognition as a 
regular board should proceed through these accepted 
channels: 

1. The proposal should be presented to the Advisory Board for 


Medical Specialties and to the Council on Medical Education 
and Hospitals of the American Medical Association. 


2. Jointly these two bodies consider the proposal, including the 
need for a new board and the adequacy of the educational pro- 
gram and facilities for the proposed certification. 

3. Official approval of the new board by the American Medical 
Association follows on approval by the Council on Medical 
Education and Hospitals on recommendation of the Advisory 
Board for Medical Specialties. 


4. Official recognition of the board is indicated by listing the 
specialty in the “Essentials for Approved Examining Boards in 
Specialties,” indicating certified specialists with an appropriate 
symbol in the Directory of the American Medical Association 
and in the Advisory Board’s Directory of Medical Specialists, 
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and admission of the board to membership in the Advisory Board 
for Medical Specialties. 


5. Institutions seeking residency approval in the new field 
make application to the Council on Medical Education and 
Hospitals, 


6. The Council conducts an inspection of the institution and 
prepares a report which is submitted to the new American board. 

7. Approval of the educational institution occurs only by con- 
joint action of the Council and the American board involved. 

The phenomenal growth of certification in the special- 
ties is a clear indication of the need for this protection 
of the public and the profession in the field of specialty 
practice. The established procedures have operated 
unusually well and there is no indication that there is 
need for a departure from these procedures in allergy 
or in any other field. It is particularly unfortunate 
that this new group has incorporated the terms “Ameri- 
can Board” and “Certification” in its title, since these 
terms have become identified with approved boards and 
their programs. This terminology is certain to mislead 
young physicians who seek to become recognized as 
specialists in this field. 


Current Comment 


WORLD DRUG NEEDS 


In a recent article in the Foreign Commerce Weekly 
(May 11, p. 3) T. W. Delahanty urges that thought 
be given to the great potential drug market in foreign 
countries. “Achievements during the war period seem 
to open the way for further salutary progress in supply- 
ing foreign demands for our medicinals—if we proceed 
with vigor and wisdom toward carefully planned goals.” 
There is no doubt that American-made drugs gained 
new eminence during the past few years and there is 
no doubt that an enormous demand for drugs exists. 
Whether this demand will be met by manufacturers in 
this country will depend largely on a thorough apprecia- 
tion of the uniqueness of each area, its population and 
the habits of its people. As has been pointed out, Axis 
drugs are still considered standard remedies in many 
uninformed areas of the world despite military, lend- 
lease and cash shipments to the United Nations. 
Furthermore, there is need for considerable education 
of the prescriber, dispenser and consumer if relatively 
unfamiliar drugs are to become commonly accepted 
items. In 1945 our foreign drug sales were $116,000,000, 
almost double the expected volume. When divided 
according to type of product, this sum consists of about 
59 million dollars for prescription medicinals, 29 mil- 
lion for vitamins and almost 28 million for articles 
for self medication. Thus, unquestioned opportunity 


awaits those interested in and equipped for servicing 
the world’s health needs. But, because of the competi- 
tion that is certain to develop, every advantage which 
may now be possessed by this nation must be pressed 
and every opportunity judiciously developed. 


COMMENT 
THE THERAPEUTIC TRIALS COMMITTEE 
The Council on Pharmacy and Chemistry has estab- 

lished the Therapeutic Trials Committee to aid in the 
cooperative evaluation of new measures of therapy. 
On page 596 is a statement of the objectives, organ- 
ization and procedure of the committee. Even a casual 
reading will reveal the emphasis on the value of coopera- 
tion in modern research. The benefits of coordinated 
research programs have been appreciated by a few 
scientific investigators for a long time, but apparently 
a catastrophe in the form of a global war was needed 
to make practical a plan. The history of the formation 
of the Therapeutic Trials Committee seems to be a 
favorable omen for its success. A formal proposal was 
made by a subcommittee of the National Research 
Council; the Board of Trustees of the American Medi- 
cal Association and the Council on Pharmacy and 
Chemistry immediately responded to the proposal with 
the formation of the committee ; and manufacturers and 
research workers in medical schools, hospital clinics 
and elsewhere enthusiastically asked for and promised 
participation. Just where this new venture of the 
Council will lead is for the future to determine. The 
activity is carefully planned all the way, as is character- 
istic of the Council. Undoubtedly changes will occur 
as experience is gained, but progress is made only when 
action is taken. Any step that contributes to the welfare 
of the population and to the medical armamentarium 
of the physician is real progress. Research workers 
and manufacturers of articles of importance to public 
welfare should study carefully the plans of the com- 
mittee. Such study will certainly elicit enthusiastic 
support. 


SYMPOSIUM ON MEDICINE AND LAW 
Announcement has recently been made of the forth- 


-coming second symposium series on Scientific Proof and 


Relations of Law and Medicine under the editorship 
of Hubert Winston Smith, M.D., LL.B., professor of 
legal medicine, University of Illinois College of Law. 
As was the case in the first series, in 1943, arrangements 
have been made for the publication of the papers com- 
prising the second series, seventy in number, in approxi- 
mately twenty-five medical and legal journals. A mas- 
ter index has been prepared to enable those interested 
to know in what journals the individual papers are 
published ; this index will include also citations to the 
journals in which the discussions of the 1943 series 
appeared. Papers comprising the present series are 
arranged in six groups, exclusive of certain prefatory 
items, as follows: Legal and Scientific Aspects of Crimi- 
nal Law and Criminology, Relations of Civil Law and 
Clinical Medicine, Scientific Crime Detection, Modes 
and Mechanisms of Scientific Proof, Medicolegal Prob- 
lems of the Physician Arising in the Practice of Medi- 
cine, and Socfomedicolegal Problems. This symposium 
is an ambitious and intelligent effort to clarify some of 
the problems in which medicine and law have common 
interests and to illustrate the breadth of the field: in 
which such problems arise. 


1. Interested readers can obtain this index, as long as the supply lasts, 
for twenty cents from Dr. Hubert Winston Smith, Professor of Legal 
Medicine, College of Law, University of Illinois, Urbana, Illinois. 
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MEDICINE AND THE WAR 


JOINT ACTION TO RELIEVE SHORTAGE 
OF MEDICAL AND DENTAL 
OFFICERS 


The War and Navy departments have announced joint action 
taken to relieve a very serious shortage «{ medical and dental 
officers which now exists in the combined requirements of the 
Army, Navy and Veterans Administration. 

Regardless of date of entry on active duty, only a two year 
period of service will after July 1 be required of all Army 
Medical Corps officers, including graduates of the Army Spe- 
cialized Training Program except critically needed specialists. 
A two year period of service will be required of all Navy 
graduates of the Navy Medical V-12 Training Program who 
after March 1, 1946 were or will be ordered to active com- 
missioned duty on completion of internship. Navy doctors 
already separated will not be recalled. Under the Army’s new 
two year policy, it is estimated that approximately sixty days 
after July 1 will be required to complete the release of approxi- 
mately 3,000 army doctors affected by the change. 

By this action the requirements both of the Army and of the 
Navy can be met and in addition the Army can make available 
to the Veterans Administration approximately 1,000 badly 
needed medical officers and the Navy about 500. 

In order to meet the minimum requirements of the Army and 
Navy for dentists, and to establish comparable discharge criteria 


ARMY AND NAVY 


for the two services, the War and Navy departments have 
agreed that all dental officers partially or wholly assisted in 
their education by the federal government in the A. S. T. P. 
and the V-12 program and now on active duty on completion 
of such education will for the time being be released on com- 
pletion of three years of commissioned active duty service. 
Navy dentists already separated will not be recalled to active 
duty. The length of service required for army dentists now 
on duty other than A. S. T. P. graduates has been reduced 
from thirty-nine to thirty-six months, effective immediately. 

The Navy will shortly make available to the Army approxi- 
mately 800 dental officers. When this transfer is completed, 
the period of service required of all dental officers will be 
further reduced. Before discharge requirements can be reduced 
to two years for both services the Army will require additional 
dental officers. To meet this need Selective Service has been 
asked to procure 1,500 young dentists, who are being accepted 
with the understanding that no more than two years of service 
will be required from them. 

Transfers of dental officers from the Army or Navy to the 
Veterans Administration will not be required. 

It should be noted that extension of the period of service 
required for navy doctors and dentists applies only to those 
whose education was subsidized by the federal government in 
the V-12 program or the A. S. T. P. 
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ARMY AWARDS AND COMMENDATIONS 


Colonel Franklyn A. Rice 

The Legion of Merit was recently awarded to Col. Franklyn 
A. Rice, Cleveland, for “his superior performance of duty as 
chief of the surgical service, Billings General Hospital, from 
March 25, 1943 to Dec. 3, 1945.” The citation stated that “his 
outstanding ability as supervisor of the surgical service and as 
an operating surgeon has been a tremendous contribution to 
the success of Billimys General Hospital. His surgical judg- 
ment and his capacity for achievement have been an inspiration 
to all associated with him.” Colonel Rice is now chief of surgi- 
cal service at the Regional Hospital, Fort Knox, Kentucky. He 
graduated from the University of Wooster Medical Department, 
Cleveland, in 1909 and entered the service Aug. 11, 1942. 


Lieutenant Colonel Milton W. Erdle 

The Legion of Merit was recently awarded to Lieut. Col. 
Milton W. Erdle, Frankfort, Ind., for “exceptionally meritorious 
service as an Army Air Forces post surgeon in the United 
Kingdom from Aug. 11, 1943 to Dec. 8, 1944. In southern 
England, during intense V bomb attacks in 1944, Colonel Erdle 
devised special equipment and organized and trained special 
medical-surgical teams which cared for American casualties of 
these bombings and also rendered assistance to British officials 
in caring for civilian casualties.” Dr. Erdle graduated from 
Indiana University School of Medicine, Indianapolis, in 1936 
and entered the service Jan. 5, 1941. 


Lieutenant Colonel Jean S. Felton 

The Army Commendation Ribbon was recently awarded to 
Lieut. Col. Jean S. Felton, Knoxville, Tenn., “for commendable 
service in the port surgeon’s division, San Francisco Port of 
Embarkation from Jan. 15, 1944 to June 30, 1945.” The citation 
accompanying the award directed attention to the fact that “his 
tireless energy, initiative, intelligent and practical insight into 
the industrial activities, as evidenced by his development and 
execution of the outstanding industrial medical program of the 
_$an Francisco Port of Embarkation, has reflected great credit, 


not only on himself and his organization, but also on the army 
as a whole.” Dr. Felton graduated from Stanford University 
College of Medicine, San Francisco, in 1935 and entered the 
service Dec. 15, 1940. 


Lieutenant Colonel Jerry O. Crist 

Lieut. Col. Jerry O. Crist, formerly of Centerburg, Ohio, and 
now at Wakeman General Hospital, Camp Atterbury, Indiana, 
was recently authorized to wear the Army Commendation Rib- 
bon by direction of the Secretary of War. The citation reads 
that he “accomplished with notable distinction his assignments 
as commanding officer of Post Hospital, Camp Breckenridge, 
Kentucky, from Oct. 6, 1942 to June 18, 1944. Exhibiting out- 
standing initiative, judgment and attention to duty and_ profes- 
sional skill, Lieutenant Colonel Crist has brought commendation 
to his profession and this command.” Dr. Crist graduated from 
Ohio State University College of Medicine, Columbus, in 1931 
and entered the service Oct. 15, 1940. 


Colonel Benjamin Simon 

Col. Benjamin Simon, Quincy, Mass., was recently awarded 
the Legion of Merit for his work as chief of neuropsyahiatry 
because he “effectively organized and trained the personnel of 
this service from its activation. By his able supervision and 
direction, a high degree of efficiency was achieved in the care 
and treatment of many thousands of neuropsychiatric patients.” 
Dr. Simon was also awarded the Army Commendation Ribbon. 
He graduated from Washington University School of Medicine, 
St. Louis, in 1931 and entered the service April 19, 1942. 


Brigadier General William A. Hagins 

The Distinguished Service Medal was recently awarded to 
Brig. Gen. William A. Hagins, Eighth Service Command sur- 
geon, Dallas, Texas, for his work in providing “an efficient, 
smoothly functioning medical service during military operations 
in the Philippines” and in overcoming “the many threats to the 
health of both combat and service troops.” General Hagins 
graduated from the University of Georgia School of Medicine, 
Augusta, in 1914 and entered the service in 1917. 
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MEDICAL OFFICERS RELEASED BY THE NAVY 
NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 


Alabama 
Chenoweth, Beach M. Jr..... Birmingham 
Gamble, Harold S............. Headland 
Griffin, George W.......... Birmingham 
Norvell, Lester R. Jr......... Tuscaloosa 
Stephenson, Robert H.......... Brantley 
Dixiana 
Ward, James K............. Birmingham 
Arkansas 
Barker, Ernest M............. Booneville 
Champion, Jess P............ Little Rock 
Dwiggins, Jack H........... Little Rock 
Ferguson, Frederick F......... Nashville 
Hardgrave, George L. Jr...... Clarksville 
Henry, Robert L. Jr......... Little Rock 
Colorado 
Heebner, Robert A........... Estes Park 
Milliken, Ralph M.............. Whittier 
Delaware 
Merscher, Walter F......... Wilmington 
District of Columbia 
Cromer, Jeremiah K......... Washington 
Washington 
Lyddane, Eugene S.......... Washington 
Mundell, Benjamin J........ Washington 
Saidman, Aaron G........... Washington 
Florida 
Coral Gables 
Bytord, William H...Homosassa Springs 
Firestone, Henry A...............Miami 
Higginbotham, Samuel R. Jr.....Tampa 
Kennedy, Sidney G. Jr......... Pensacola 
Jacksonville 
Jacksonville 


McConnell, Whitman H...St. Petersburg 
Pilkington, Joseph W.....St. Petersburg 


Sealey, Romero M........... Tallahassee 
Bary, Corts Fi... Fort Lauderdale 
Williamson, Charles V............ Miami 
Georgia 
Barnett, Stephen T. Jr........... Atlanta 
Benson, Marion T. Jr............ Atlanta 
meweon, Fi... Augusta 
Calhoun, William C.............. Macon 
Atlanta 
Augusta 
Sandersville 
Goldsmith, Lauren H............. Athens 
Holmes, Francis H......... Milledgeville 
Savannah 
Athens 
Jacobson, Jacob R........ Chickamaugal 
Knight, Arthur M. Jr.......... Waycross 
Atlanta 
Parker, Joseph L. Jr........... Waycross 
Rithardson, Sterling H........... Atlanta 
Upchurch, Wilborn E............ Atlanta 


ACTIVE DUTY 


Indiana 
Blackburn, Erwin............ South Bend 
Seymour 
Campbell, Richard J......... Indianapolis 
Dickens, Karl L............. Martinsville 
Gerding, William J......... Fort Wayne 
Hawk, Edgar A...........New Palestine 
Kenney, Francis D............ Hammond 
Kuehne, Clem K. Jr.........South Bend 
Modisett, Jackson W........... Rosedale 
Osborn, William N............. Syracuse 
Schappell, Arthur W........ Indianapolis 
Twyman, Allen H......... East Chicago 

Iowa 

Carney, Robert lowa City 
a. Dubuque 
Graham, Duncan G...........Sioux City 
Des Moines 
Forest City 
McNamara, Robert J...........Anamosa 
Mason, Robert P........ Wilton Junction 
Overmiller, Wilbur “C”........... Parry 
Porter, Richard C........... Des Moines 
Tama 
Walker, Thomas G............. Riceville 

Kansas 
Wichita 
Lamborn, Howard M. Jr...Leavenworth 
Mooney, Justin L........... Kansas City 
(Donnell, Harry E.. . Junction City 
Peck, James H. A. J r........St. Francis 
Topeka 
Rozel 
Shrader, Charles D......... Kansas City 
Wise, George W. Jr............. Topeka 
Withers, Martin S........... Clay Caner 

Kentucky 
Gudex, Thomas V. Z.......... Louisville 
Jackson 
Marshall, Thomas M.......... Frankfort 
Oldham, William J........... Owensboro 
Lexington 
Pearlman, Reuben C........... Louisville 
Louisville 
Stinnette, Kenneth L.......... Louisville 
Stith, James B....... Brandenburg 

Louisiana 


Corales, Richard H. Jr... 
Danton, Bernard F. Jr... 


..New Orleans 
..New Orleans 


Durant, Leland P.......... New Orleans 
Frederic, Gerard J.........New Orleans 
Joseph, White Castle 
Keller, Theodore C......... New Orleans 
Landry, Rudolph M........ New Orleans 
Moch, Joseph J............ Lake Charles 


Louisiana-—C ontinued 


Redding, John O. Jr........ New Orleans 
Reuter, Frederick L........ New Orleans 
Elizabeth 
St. Germain, Ellis L...... Breaux Bridge 
Maine 
Amrein, Harold C....... ....Island Falls 
Lewiston 
McCann, Eugene C............. Portland 
Ohaneson, Edward M.......... Portland 
O’Meara, Edward S........... Ellsworth 
Sapiro, Howard M....... West Scarboro 
Maryland 
Barthel, Robert A. Jr......... Catonsville 
Billingsley, William K. Jr...Chevy Chase 
Christhilf, Stuart M. Jr........ Ridewood 
Baltimore 
Goldstein, Eugene O........... Baltimore 
Baltimore 
Kammer, William H........... Baltimore 
Kolodner, Louis J............. Baltimore 
Krepp, Martin W. Jr.......... Baltimore 
Mitchell, George W. Jr........ Baltimore 
Murdock, Harry M............ Baltimore 
Pencock, Moy Baltimore 
Baltimore 
Princess Anne 
Wilder, Joseph R............. Baltimore 
Massachusetts 
Barrett, Thomas G.......... Marblehead 
Bartol, George M........ Wellesley Hills 
Breed, Frederic B............ Cambridge 
Boston 
Westfield 
Andover 
Hurlburt, Alton L. .. East Bridgeport 
McDonald, Francis Concord 
McGoldrick, Louis G.......... Worcester 
O'Connell, Thomas L........... Belmart 
Statley Pittsfield 
Rowley, Harold F......... Harwich Port 
Silverstein, Charles........... Dorchester 
Smith, Richmond W, Jr......... Walpole 
Sostek, Samuel Malden 
Newton 
Tenney, Benjamin Jr............. Boston 
Medford 
Webster, p ee G. IL.. Newton Center 
Mississippi 
Brackin, Thomas T. Jr.....State College 
Cunningham, Robert E. Jr....... Jackson 
Shands, Robert E........... New Albany 
Spencer, James L. Jr... North Carrollton 
Missouri 
Ackerman, Albert A........... St. Louis 
Bailey, Frank A. Jr...... Webster Grove 
Ballard, Volney B........... Kansas City 
Brumm, Harold J............. St. Joseph 
Budkee, Robert J............. St. Charles 
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Missouri—Continued 

Coates, Thomas A............ St. Louis 
Cooper, John M........... Lee’s Summit 
Cummins, Walter Jr........ Kansas City 
Delano, James G.......... Jefferson City 
ia Torre, Jonn Lemay 
Dwyer, Frank X............ Kansas City 
Everist, Bruce W. Jr............. Gower 
Fitzgerald, William M...... Creve Colur 
Gainey, Harold L........... Kansas City 
Johnson, Mitchell D........... St. Louis 
Kansas City 
Lahey, Marion E.............. St. Louis 
Robertson, Edwin N. Jr.. eaten City 
Soule, Samuel D...............St. Louis 
Tomlinson, William L........... Fornfelt 
Trigg, Joseph F......... University City 
Farmington 
Webb, Leslie R. Jr........... Springfield 

Montana 
Downing, Charles F........... Brockway 
Sidney 
Marks, John Whitefish 

Nebraska 
Omaha 
Bloomfield 
Jackman, Herbert S............. (maha 
Auburn 
Hastings 
Richards, Charles E............. Franklin 
Sanders, Wilfred N............ Holdrege 
Skokan, William. ...........+.. Niobrara 

Nevada 
Campbell, Williath A............. Lincoln 
Las Vegas 

New Hampshire 

Brooks, Randall H............ Colebrook 
Machaj, Stanley W.......... Portsmouth 
Teitelbaum, Abraham D........... Derry 


New Jersey 
Scott, Kenneth H. Jr.......... Plainfield 


New Mexico 


Connor, Wesley O. Jr.......Albuquerque 
Albuquerque 
New York 
Bookman, John J............. New York 
Boutelle, William E........... New York 
Brooklyn 
Burghardt, John P............... Bayside 
Burns, Thomas L.............New York 
New York 
Carr, Francis J. Jr......... New Rochelle 
Lockport 
Emerson, Ernest B. Jr......... Rochester 
Fraser, Frank A....... Beachhurst, L. I. 
Hewson, Robert J................Monroe 
Lenarsky, Maurice............ New York 
McLean, Roderck A Syracuse 
Manheims, Perry J............ New York 
Mendenhall, John T......... Roslyn, L. 1. 


MEDICAL OFFICERS RELEASED BY 


New York—Continued 


Morris, William A.............. Yonkers 
Mullins, Patrick S............ New York 
Scholder, Bernard M......... Mt. Vernon 
Shepard, Charles C............. Lockport 
Silverman, Moses.............. Brooklyn 
Squires, Alden W............. New York 
Stetson, Leon A............. Canandaigua 
Charles C............ Rochester 
Ohio 
Charvat, Thomas F............ Cleveland 
Goldman, Frederick M......... Cincinnati 
Toledo 
Linn, George G.........5 Shaker Heights 
Newell, Leonard J............... Dayton 
Nusbaum, Francis W.......... Chillicothe 
O'Lion, Francis P........... Youngstown 
Cleveland 
Cincinnati 
Schwebel, Samuel........... Youngstown 
Ashland 
Totterdale, William G............ Warren 
Wentsler, Norman E..............: Akron 
Wharram, Kenneth J.......... Painesville 
Pennsylvania 
Beddow, David W................2 Aldan 
Canonsburg 
Erie 
Blanchard, Donovan ©.......... Franklin 
Godfrey, Ellwood W....... Narberth 
Griffith, George C........... Philadelphia 
Haddad, Arthur K........... Philadelphia 
Philadelphia 
Hogsett, Smith F. Jr.......... Pittsburgh 
Braddock 
Piserchia, Nicholas G. J..... Philadelphia 
Reidenberg, Leon........... Philadelphia 
Riemann, Frederick A........ Parkesburg 
Riesman, John P............ Philadelphia 
Sarner, Joseph B.......... Melrose Park 
Schildnecht, Page M........... Lancaster 
Silknetter, Ronald V........... 0.2 Altoona 
Spangler, Flenry A............... Carlisle 
Truitt, Robinson M. Jr...... Germantown 
Walter, Willard F.......... Turtle Creek 
Waterman, Julius L............ Bradford 
Tennessee 
Acker, Joseph E. Jr........... Knoxville 
Peterson, Bedford F.......... Knoxville 
Roberts, Gilbert M. Jr......... Memphis 
Stephens, Amos L. Jr......... Copperhill 
Texas 
Drewry, Lawrence E............ Temple 
Ford, Richard B.......... Corpus Christi 
Falfurrias 
Giddings, Harold D........... El Campo 
Karbach, Hylmar E.......New Braunfels 
Patella, Armand M............ Houston 
Reeves, Ernest E........... Fort Worth 
Houston 
Bryan 
Stafford, Frederick B........... Sherman 
Tyler 
South Dakota 
Grove, Raymond F.......... Dell Rapids 
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Virginia 
Eisner, Eugene A.......... Williamsburg 
Hartwell, Herbert R............ Bedford 
Hendricks, Willis M........... Roanoke 
Hughes, Charles B. Jr........ Wytheville 
Jones, Reverdy H. Jr........ Portsmouth 
Norfolk 
McRae, Marvin E............ Richmond 
Alexandria 
Romaine, Mason III.......... Petersburg 
Sulfridge, Hugh L., Jr... .Charlottesville 
Whitehead, Philip C............ Chatham 
Washington 
Boisseau, David W. Jr.:......... Renton 
Bremerton 
Davidson, William M............ Seattle 
Gehres, Robert F................ Seattle 
Green, Henry 
Hamilton, Con Dudley Jr...Qak Harbor 
Peterson, Kermit D.............Spokane 
Shaw, Homer 
Seattle 
West Virginia 
Branaman, Guy H. Jr......... Lewisburg 
Dunbar 
Derkach, Stephen L......... Glen Rogers 
Chhartes Bi... Marlinton 
Cumberland 
Sissonville 
Frantz, Ivan D. Jr........... Clarksburg 
Cabin Creek 
Dunbar 
Jones, Benjamin C. Jr........ Huntington 
Jones, Emory E. Jr......... Mount Hope 
McNamara, Ronald J......... Charleston 
Wheeling 
Palmer, David W.............. Wheeling 
Bluefield 
Santer, Michael A.......... Parkersburg 
Seott, Francie A............. Huntington 
Sheppe, William M............. Wheeling 
Stevens, Wilkin R............. Northfork 
Wheeling 
West, Harold Edward......... Wheeling 
Wharton, Parkersburg 
Wisconsin 
Baumann, Albert J .. Milwaukee 
Baumgartner, Martin M........ Janesville 
Racine 
Hipke, Malcolm M............ Milwaukee 
Beloit 
Keenan, Lawrence J. Jr.....Fond du Lac 
Kishpaugh, Harold W............. Beloit 
Nelson, Glenn E......... Chippewa Falls 
Dousman 
Ronneburger, Ernest O.......... Cambria 
Cashton 
Smits, Raymond H........... Milwaukee 
Williams, Lloyd P............ Pine River 
Wyoming 
Clark, Raymond S............:. Sheridan 
Groshart, Gene M.............. Worland 
Alaska 
Romig, Howard G............ Anchorage 
Hawaii 
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ORGANIZATION SECTION 


National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 


This is the last of the ten points in the platform. 
The previous points have appeared in the 
last nine issues of The Journal 

10. Fundamental to the promotion of the public health 
and alleviation of illness are widespread education in 
the field of health and the widest possible dissemination 
of information regarding the prevention of disease and 
its treatment by authoritative agencies. Health educa- 
tion should be considered a necessary function of all 
departments of public health, medical associations and 
schcol authorities. 


Postwar Medical Service 


MINUTES OF MEETING OF MARCH 9 
Chicago, Illinois 
The meeting of the Committee on Postwar Medical Service 
was called to order by the Chairman, Dr. Ernest E. Irons, at 
10:05 a. m, March 9, 1946, in the Board of Trustees Room 
of the American Medical Association Building, Chicago. Those 
present were: 


Dr. Irvin Abell Dr. George F. Lull 


Dr. Frederick A. Coller Col. Hugo Mella 

Dr. F. S. Crockett Dr. J. J. } 

Mr. Graham L. Davis r. James E. Paullin 

Capt. William E. Eaton Dr. Carl M. Peterson 

Col. Bryan C, T. Fenton Lieut. Col. William N. Piper 
‘Dr. pare Fishbein Rev. A. M. Schwitalla, S. J. 
Dr. E. Henderson Dr. R. L. Sensenich 

Mr. ok A. Hendricks Dr. Austin E. Smith 

Dr. Ernest E. lrons Mr. Barry C. Smith 


Dr. Victor Johnson 


The Chairman introduced as a new lhaison member of the 
Committee Dr. F. S. Crockett, Chairman of the Committee on 
Rural Medical Service of the American Medical Association. 

Bureau of Information—Dr. George F. Lull, Associate 
General Manager of the American Medical Association, pre- 
sented the following report on the activities of the Bureau of 
Information : 

The activities of the Bureau of Information have been acceler- 
ated in the past three months. 

A committee was formed at the February Conference of State 
Secretaries and Editors, with Dr. R. B. Anderson of Texas as 
chairman, to act in an advisory capacity to the Bureau of 
Information. This was done to carry out the recommendation 
of the House of Delegates that “. the American Medical 
Association should be urged to provide advice or service to 

state information services relating to methods of organi- 
zation and procedure. 

Directives already have been sent to each state medical asso- 
ciation outlining a procedure in establishing committees io 
facilitate the collection of statistics at the local level. The 
executive secretaries of the Ohio and Oklahoma state medical 
associations, members of the advisory committee, are reviewing 
all forms and reports in order to simplify and correlate methods 
of reporting material from the states to the American Medical 
Association. 

An informal meeting was held with Dr. V. M. Hoge of the 
Hospital Facilities Section of the U. S. Public Health Service 
to discuss methods of correlating the work of the Bureau of 
Information with hospital and health center planning at the 
local level. 

In cooperation with the Committee on Rural Medical Service 
and the Council on Medical Service and Public Relations, the 
Bureau of Information is working closely with the American 
Farm Bureau, the Farm Foundation and other farm groups. 

Preparations are being made for an exhibit by the Bureau 
at the mecting of the American Medical Association at San 


Francisco in July. Rural medical needs will be shown by means 
of a fluorescent colored pin map of the United States showing 
distribution of physicians and by various charts and graphs. A. 
pamphlet on “Rural Medical Service” is being prepared for 
distribution at the exhibit booth. 

These activities of the Bureau are in addition to its primary 
function of supplying information to returning medical officers 
relating to medical education, licensure and relocation. 

Surplus Property.—Father A. M. Schwitalla, Chairman of the 
Subcommittee on Surplus Medical, Hospital and Dental Sup- 
plies, stated that there was relatively little to report at the 
present time. Authority over surplus located outside the United 
States has been transferred to the State Department, and this 
may affect the situation in the Philippines. There has been 
considerable selling of surplus property to educational institu- 
tions. Many institutions anxious to acquire surplus material 
have their own surplus property officials, and some have as 
many as eight or ten individuals besides clerical assistants in 
such an office. 

Dr. Fishbein thought that some arrangement might be worked 
out whereby state and national medical periodicals could receive 
informational material from the official bodies concerned with 
surplus property disposal that might be published regularly. 

Dr. Lull informed the Committee that he had received an 
advance copy of a bulletin from the Office of the Surgeon 
General which offers the information that a list of surplus 
medical property is being prepared and that he hopes to receive 
the list. He further stated that any medical property over a 
one hundred and twenty day supply had been ordered turned 
over as surplus to the Office of the Surgeon General. 

Postwar Rural Medical Service—Dr. F. S. Crockett, who 
the Chairman stated has been active in bringing together in 
conferences with representatives of the American Medical Asso- 
ciation various organized rural groups, presented a statement 
regarding rural medical care: 


The farm people have as their voice certain organizations: 
Northwest it is the Farmers’ Union. They have taken a position rather 
raaically im tavor of the Waygner-Murray-Dingell bill, since they are 
lepreseniing the poorer group ot farmers, those with annual incomes 
around five or six hundred dollars. This is the only farm group with 
that particular leaning. Of the others, the National,Grange, not truly a 
farm group, is the oldest organization of the country people, strong in 
New Engiand and in Washington and Oregon. The National Council 
of Farm Cooperatives appears to take an individualistic view. The 
National Cooperative Milk Producers’ Federation represents dairy people 
all over the Union, with whom the Committee on Rural Medical Service 
has met. This group took a position of opposition to the Wagner-Murray- 
Dingell bill, The Farm Foundation occupies a peculiar position. As 
a research organization it undertakes to tie in the activities of the other 
organizations and in this health matter has established a health committee 
representing all the organized farm groups. Our committee met at the 
Farm Foundation headquarters last September to explain the Fourteen 
Point Program of the American Medical Association and other matter. 
In June 1945 the American Farm Bureau Federation and Associated 
Women, representing close to a million farm families, through its health 
committee asked the American Medical Association to cooperate with it 
to find out what could be done in the matter of improving rural medical 
service. For a number of years the younger men have been going in 
less and less numbers to rural areas. Several factors, economic, social 
and professional, are involved. We bring up our young doctors trained 
in hospitals requiring internships and residencies and expect them to 
gv out where none of the diagnostic or consulting facilities exist except 
remotely. They are loath to go out there. The ones that do go most 
otten do so with the idea of skimming the cream of the practice and in 
a tew years go to a city. The Associated Women of the American Farm 
Bureau Federation are “spark plugging’? the attempt to improve rural 
service. They are taking exactly the attitude that we take. Their repre- 
sentative has appeared before Senate and House committees opposing and 
supporting the same things we oppose and support, with no instigation 
rom us. 

A number of states, in view of the coming need for information on 
rural and urban eommunities, have conducted surveys: Georgia has made 
a remarkably good analysis of the entire state situation; Virginia more 
recently has done a similar job and one which perhaps equals that in 
Georgia; Indiana has made a survey of hospital and health facilities, but 
the report is not yet received; the Medical Society of the State of New 
York made a county by county survey outside New York and Brooklyn 
covering diagnostic facilities and making recommendations regarding 
deticiencies. The whole problem is being studied, and a_ tremendous 
amount of information is being obtained. Other states are workiug ou 
the same thing. 
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One of the big troubles in getting doctors to stay in rural communities 
is: Here comes a good doctor to a small community of four or five 
hundred people, not the county seat. Farmers will call on him for many 
things, but their attitude is illustrated by a doctor who came in one 
day to a medical meeting saying that farmers going to Lafayette to 
do their trading would step into his office and ask him what doctor they 
should see when they got to town. The Associated Women of the 
American Farm Bureau Federation realize that situation. They have 
said there must be a tremendous amount of educational work done among 
their own rural people. 

The plan of the Committee on Rural Medical Service fits in with the 
concept and activities of the Committee on Postwar Medical Service. 
Our committee spent all last year, after meeting with the various farm 
groups, organizing rural health committees in the state medical societies 
and by Jan. 1, 1946 nineteen states had reported committees and some 
six or seven had promised to do so. Since then, additional committees 
have been appointed. The Farm Bureau has had much the same sort of 
lag. It has tried to get its local bureaus to appoint committees to get 
together with medical society committees; only about twelve states reported 
committees, but pressure is being exerted. The Hill-Burton bill is coming 
along and will have much influence on the placing of doctors in smaller 
communities. 

The Committee on Rural Medical Service has received the germission 
of the Board of Trustees to enlarge itself so that it will have members 
who can be in charge of the committee’s endeavors in the various areas. 
For instance, in the deep South, Arkansas, Louisiana, Mississippi, Ala- 
bama, Florida and Georgia have been taken as one area, and Dr. John 
Paul Jones of Camden, Ala., has been made a member of the committee 
and will have the responsibility of getting the area going. Dr. B. 
Mulholland of Charlottesville, Va., has as his area Maryland, Virginia, 
West Virginia and probably Kentucky to do a comparable job. Some one 
in the Southwest—Texas—-will be appointed for that area. Dr. L. W. 
Larson, Bismarck, N. D., is responsible in the Northwest. These men 
will have ideas of what is going on in their areas, so that we shall have 
definite knowledge of the rural medical problems. 

One thing must be decided: If we are to say we need a certain rural 
medical situation, a plan to accomplish it must be devised. Local coopera- 
tion and local tax support must be obtained. It is first the duty of com- 
munities to support these things and to seek state and federal aid only 
after local taxation has become inadequate. Increased publicity is going 
to be needed for this. The public we are going to work with is the farm 
population. This year should be a year of action, Unless something is 
accomplished people soon lose interest and desirable activity “goes by the 
board.” 


The Chairman called on Mr. Barry C. Smith to discuss the 
subject : 


This is an extremely difficult proposition. It is perfectly natural for a 
well trained young physician to hesi{ate to go out where he won't have 
desirable and proper facilities. The obvious answer is to see that facili- 
ties are placed there, but simply building a hospital does not assure that 
it will be staffed, either by physicians, nurses, technicians or anybody 
else. It is going to take a long time and a great deal of patience to get 
a complete solution. The experience of the Commonwealth Fund has not 
been very wide, although it has been intensive in two or three states. 
We tried the fellowship plan, offering fellowships for the complete four 
years in medical school and two years’ internship to men who would 
agree to practice in country areas for a certain length of time. The men 
agreed but along toward the end of their fellowships began to get a little 
restive. A few refunded their fellowships in order to get out of the 
agreement. A few served their three years and then departed. The enter- 
prise was so unsuccessful in general that we closed it out a few years 
ago. No fellowships have been awarded since 1940, 

The Hill-Burton bill probably will pass and, if properly administered, 
will be a good thing, but it should not be anticipated that there is going 
to be a perfectly equipped hospital at every crossroads in the country in 
the near future. The problem is not going to be solved in any short 
period of years. We ought to try to solve it, but it is going to take 
quite a while. If we accomplish in fifty years what the supporters of 
the Hill-Burton bill think will be accomplished in five, we shall be 
doing fine. 

In the experiment of the Commenwea!lth Fund in upper New York 
State, the smaller hospitals are grouped around an urban center, Rochester. 
The area about Rochester is rural, very prosperous, by no means thinly 
populated. So far the experiment is going very well. In building hos- 
pitals we put them where they are needed, not in a place where there 
are five or six people to the square mile. 


Intern and Residency Opportunities for l'eteran Medical 
Offcers—Dr. Victor Johnson presented the following  state- 
ment: 


At the last meeting of this committee I mentioned our proposal to 
establish a special category of approved residencies calling them ‘‘tem- 
porarily approved residencies."” The need stems from the fact that we 
have been successful in stimulating hospitals to establish residencies and 
were considerably behind in our inspections, Residencies are temporarily 
approved on the basis of a rather detailed written statement from the 
institution concerned. We have taken this question up in the meantime 
with the various specialty boards, and yirtually all of them now have 
agreed to collaborate in this program. Each board, with possibly one or 
two exceptions, is designating one or two individuals to represent it; 
the Council is designating the headquarters staff to represent it. We shall 
confer with the representatives of the boards and, if the information 
available seems to warrant approval, the approval can be granted within 
a week or two instead of the usual months. Specialty boards have agreed 
that credit will be allowed for work done in the temporarily approved 
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institutions even though subsequent inspections might show that the insti- 
tutions do not warrant permanent approval. We shall be as careful as 
we can, shall not admit all comers and shall get as much information 
as we can prior to inspection so that subsequent inspection will enable 
us to transfer this hospital from the temporary to the approved list. 
We shall do all we can to guard the quality of the residency. 


The Chairman asked Dr. Johnson how many surgical resi- 
dencies are available, mentioning a communication received 
from a Cincinnati physician, chief of a surgical service at a 
general hospital in that city, who is much upset over the num- 
ber of medical officers who want surgical residencies and can- 
not get them. Dr. Johnson said that the exact figure could 
not be obtained but that it was somewhere around 1,250, and 
that the bottleneck is in surgery because a large majority of 
the returning officers want surgical training. 

Educational Program Under the G. I. Bill—Dr. Johnson 
made the following brief statement : 

We were a bit upset at the meeting of the Committee in January 
because it appeared that all the agreements we had reached with the 
Veterans Administration might “go by the board’; we had agreed as to 
just what the procedure would be for hospitals and for residents seeking 
education under the G. I. bill. Since then the Veterans Administration 
has ‘“‘come through’ and an item was published in Tue Journat, 
January 26. Reprints were male and sent to hospitals, to local veterans’ 
agencies in the various states and to state approval bodies urging them 
not to approve institutions unless they were of a high caliber; our own 
lists of approved institutions were sent with the reprints. The response 
from the state approval institutions and from the state veterans’ agencies 
was gratifying. They said “this is extremely useful information to us, 
and we are going to follow your directions.” I think it has done a great 
deal of good in facilitating the participation of hospitals and residents 
under the G. I. bill. 


Father Schwitalla observed that there still is a bottleneck. 
He said: After the veteran sends in his application and gets 
his certificate, there is a long delay, which probably is inthe 
local office. Some wait for four or five weeks and perhaps 
longer and the important thing is that the man does not get 
his subsistence or the school its tuition, which start on the day 
when the veteran finally gets his “go sign.” The veteran 
loses a lot of money. Some way ought to be devised whereby 
the subsistence payment could be made retroactive. Dr. Johnson 
said that Father Schwitalla’s observation is a reflection of 
what is to be found in all educational fields, and he thought it 
might be well for the Committee on Postwar Medical Service 
to raise the question with the Veterans Administration of the 
desirability of making retroactive payments to applicants. 

The matter was left in the hands of the subcommittee with 
authority to act, and a report was requested for the next meet- 
ing. 

Survey of Supply of Medical Students.— The Chairman 
brought to the attention of the Committee a letter addressed 
to Dr. Frank H. Lahey, Chairman of the Directing Board of 
the Procurement and Assignment Service, by the Director for 
Manpower of the Office of War Mobilization, in which the plea 
of the Procurement and Assignment Service for the deferment. 
of premedical and predental students was refused. This letter 
was printed in THe JourNaL, February 23, page 499, without 
comment. 

Dr. Johnson said “The number is not as much less than 
normal as was anticipated. It was surprising that there was 
such a small reduction—in terms of the prewar numbers. Prob- 
ably what is happening is that the stronger institutions are 
draining off the cream and the weaker ones are taking all 
comers, so that we may not be faced with a lack of quantity 
of students but with a lack of quality.” 


leterans.—Father Schwitalla presented, for the subcommit- 
tees of which he is chairman, the following statement : 


There are many problems 1m connection with veterans’ affairs that are 
of interest to this committee. There is very little that is new, but the 
developments raise certain questions. Before very long the Committce 
should be much interested in getting a progress report from General 
Hawley on his success in locating general hospitals near medical schools, 
because it is on that fact, or that policy, that the development of a 
medical corps in the Veterans Administration depends. Consequently we 
should find out to what extent the Veterans Administration is getting 
cooperation from the faculties of medical schools 

It would be desirable to have a statistical report on the number of 
medical students and residents under the G, I. bill and on how many of the 
hospitals and medical schools are collecting the $180 permitted without any 
further statement of cost. The feasibility of paragraph 3 of directive 
number 9, which estimates the cost to medical schools as $500 a year, 
ought to be explored. So far no contracts have been made by the Veterans 
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Administration with the medical schools. We should try to find out why 
no contracts have been closed, if that is true. 

Another thing emerging in this picture of vital interest to this com- 
mittee is the care of the veteran in the hospitals, private as well as 
public, and veterans’ hospitals. To what extent is the veteran going into 
the voluntary, nongovernmental hospital? 


Dr. Fishbein informed the Committee that a report had been 
received from General Hawley which gives the number of physi- 
cians, nurses and other personnel that have accepted appoint- 
ment since the enactment of Public Law 293 creating the new 
Department of Medicine and Surgery in the Veterans Adminis- 
tration, and which further states that 797 new physicians have 
accepted appointment. (This report was printed in THE 
JourNAL, March 16, p. 710.) 

Informational Reports—Col. Bryan C. T. Fenton presented 
copies of a recently published army regulation dealing with 
professional graduate education for Medical Corps officers, say- 
ing that this is the first time it has been possible to get a 
regulation published on this subject; that this is a distinct edu- 
cational advance on the part of the Army, and that as long as 
there are A. U. S. officers in active service it will apply to 
them as well as to members of the regular Medical Corps. He 
said that Colonel Piper had asked him to inform the Committee 
that, as of March 1, 1946, 27,943 Medical Corps officers had 
been released; that the total remaining in the Medical, Dental 
and Nurse Corps are Medical Corps 20,178, Dental Corps 6,492, 
Nurse Corps 19,845, and that release is at a rate of about 1,000 
a month. 

There was a discussion as to whether and when A. S. T. P. 
students would be called for active service. Dr. Lull said that 
students who have finished their nine months’ intern courses 
are going to be called, and Colonel Fenton stated that all 
A. S. T. P.s must serve. Dr. Johnson said he had been told in 
Washington recently that no seniors or house officers would be 
released on points but from juniors down they would be. 
Father Schwitalla thought that the hospitals or the men con- 
cerned should be given some option in the matter. He said 
that some hospitals had taken the students on the basis of a 
sixteen months internship and now would lose them after only 
a twelve or nine months internship. Colonel Fenton said he 
would send a memorandum regarding this matter which might 
be incorporated in the minutes. The statement received from 
Colonel Fenton is as follows: 

Men who graduate from medical school subsequent to Jan. 1, 1946 will 
be deferred for twelve months internship, at the completion of which 
they will be called to active duty. 

Interns who complete a nine months internship during the months of 
January, February and March 1946 will be called to active duty at the 
completion of the specific internship. 


Interns who complete nine months’ 
April 1 and June 30, 
946. 


internship during the period of 
1946 may be deferred on request until July 1, 


With reference to such deferments of this group, the Procurement and 
Assignment Service issued a mimeographed information pamphlet form 
386 dated Dec. 20, 1945, which directed state chairmen, Procurement and 
Assignment Service and hospital superintendents to submit the names of 
such interns who desire deferment until July 1, 1946. These lists were 
to be submitted to the Federal Office, Procurement and Assignment Ser- 
vice, Washington, D. C., not later than Feb. 1, 1946. 

Junior and senior residents, regardless of the proportion of their specific 
residency completed on April 1, 1946, are being called to active duty, 
effective April 1, 1946. 


Capt. William E. Eaton stated that all the men in the Navy 
V-12 program who are finishing their internship about the first 
of April will be called to active duty, and that those who are 
‘just beginning their internships will continue on a twelve months 
basis and will be subject to call at the end of twelve months. 

Mr. Graham L. Davis reported that the American Hospital 
Association is beginning to raise some question about its being 
the sensible thing to build 200,000 additional hospital beds for 
veterans; under the program outlined in the Hill-Burton bill 
(S. 191) it is expected that there will be an orderly develop- 
ment of hospital service in this country; the veteran is a 
civilian and apparently should get his hospital service like other 
civilians; it is difficult to see how the building of 200,000 new 
beds, which apparently is being planned independently, will fit 
into the national program. It was thought by several members 
that this phase would be clarified within a few months when 
the plan of the Veterans Administration to set up its hospitals 
near and in connection with medical schools is more fully 
developed. 
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Washington Letter 


(From a Special Correspondent) 


June 10, 1946. 


Einstein Supports World Control of Atom 

Dr. Albert Einstein was one of a group of leaders in science, 
politics and military life who advocated international control of 
the atom bomb in the forum broadcast “Operations Crossroad,” 
originating from Washington. Dr. Einstein said that Ameri- 
cans must use their ability to reason and use it now or human 
society will disappear in a new and terrible dark age of man- 
kind. In accord with this view were Joseph E. Davies, former 
ambassador to Russia, Air Force Gen. Harold C. Kenney, 
atomic scientist Harold O. Urey, Senator Brien T. McMahon, 
Mrs. Wendell L. Willkie, Harold L. Ickes, Representative Jerry 
Voorhis, Harold E. Stassen, Supreme Court Justice William 
O. Douglas, Secretary Wallace and Archibald MacLeish. The 
atom bomb test scheduled for next month at Bikini Atoll in 
the Pacific was described by Dr. Louis Ridenour, physicist of 
the Massachusetts Institute of Technology, as “a gigantic boon- 
doggie.” 


Navy Venereal Disease Rate Rises Since VJ Day 

The Navy Bureau of Medicine reports that the venereal dis- 
ease rate among navy men overseas and aboard ships has risen 
rapidly since VJ day. The overall rate has more than doubled 
since the war ended, and among shipboard sailors the vene- 
real disease rate has almost tripled. Among those stationed 
overseas, the rate has multiplied five times. The increase is 
traced to more generous shore leaves and overconfidence in 
quick cures. An intensive educational campaign had cut the 
rate down to 28 per thousand men during the war, whereas in 
March the total was 77.3 per thousand men: 6624 in the United 
States, 83.7 overseas and 92.7 aboard ship. 


Closer Relationship Between Doctors and 
Dentists Recommended 

Need of closer cooperation between the medical and dental 
professions was advocated by Dr. J. Ben Robinson, dean of 
the University of Maryland’s Dental School, at the first 
annual convention since 1941 of the Five-State Postgraduate 
Clinic of Dentists held here. Delegates were from Virginia, 
West Virginia, Maryland, Delaware and the District of 
Columbia. Representative Rivers, Democrat of South Carolina, 
lauded the achievements of dental surgeons in the war and 
cautioned against dangers of the regimentation of medicine. 


Research on Rheumatic Fever Launched by Navy 

The U. S. Navy has started research by a unit at Dublin, 
Ga., to find a cure for rheumatic fever, which is rated a more 
lethal childhood infection than infantile paralysis, tuberculosis 
or pneumonia. A two story hospital houses research activities 
in which youthful sailor patients receive treatment. The hos- 
pital was opened a year ago as a treatment center for rheumatic 
fever. It is similar to the hospital established a year earlier 
at Corona, Calif. Aspirin and rest comprise the main treatment 
given the 1,200 patients, but 102 have been selected for special 
clinical investigation. 


Death of Babies Aboard Ship Traced to Virus Disease 

Representative Jackson, Democrat of Washington, reports 
that the War Department has revealed the cause of the deaths 
of eight servicemen’s babies brought to the United States on 
the “brideship” Zebulon B. Vance as a virus disease, pneumo- 
enteritis. The disease has never occurred in human beings in 
this country before, it is reported. An Army board of inquiry 
has absolved the medical staff of the ship of any negligence or 
misconduct regarding the deaths of the babies after arrival of 
the ship May 19 in New York from Le Havre. 


Mental Hospital Bills Introduced in Congress 

Companion bills have been introduced in both House and 
Senate at the request of St. Elizabeths hospital authorities which 
would allow the voluntary internment of persons for mental 
care and treatment. 
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Fifteen Hundred Dentists to Be Drafted into Army 

Major Gen. Norman T. Kirk, Surgeon General of the Army, 
reveals that Selective Service Headquarters has been asked to 
draft 1,500 dentists for army duty to permit discharge of dental 
officers with long service. Recent graduates of approved dental 
schools will be sought primarily as inductees. They will be 
offered commissions, and their term of service will be limited 
to two years. 


Official Notes 


THE SAN FRANCISCO SESSION 


Hotel Reservations Should Be Canceled by 
Those Unable to Attend 

The Hotel Committee for the San Francisco Session of the 
American Medical Association has assembled approximately 
50 per cent more bedrooms this year than were used in the last 
session held in San Francisco, in June 1938. Nevertheless the 
demand for rooms exceeds the supply and probably 300 or 400 
Fellows may not be able to find accommodations. The members 
of the committee are doing everything possible to provide bed- 
rooms for as many of those who wish to attend the session as 
possible. Those who have been assigned rooms and find that 
they are not able to attend are requested to notify the hotel 
committee as promptly as possible so that their rooms can be 
released to others who have not been able to obtain them. 


REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 


Physicians, other than those in the armed services, who are 
registered under the Harrison Narcotic Act or under the Mari- 
huana Tax Act must effect registration on or before July 1 to 
avoid a penalty. Each year, despite the annual warnings in 
THE JOURNAL, this requirement is overlooked by some physi- 
cians and unpleasant consequences follow. Failure to register 
adds a penalty of 25 per cent to the tax payable and in addition 
subjects the physician to the possibility of a fine not exceeding 
$2,000 or to imprisonment for not exceeding five years, or to 
both. As an act of grace the Commissioner of Internal Reve- 
nue has in past years given some tardy registrants the choice 
between paying sums by way of compromise, a procedure 
authorized by law, or of accepting criminal prosecution. If this 
procedure does not produce the required promptness in reregis- 
tration, the commissioner will have no other alternative than to 
institute criminal prosecution. 


Medical Legislation 


STATE LEGISLATION 


Louisiana 

Bills Introduced.—H. 272 proposes the enactment of a mental 
health act to provide for the discovery and treatment of mental 
disorders. H. 339 and S. 66 propose the creation of a state 
board of chiropractic examiners and defines chiropractic as “a 
system of health based upon the use of such natural methods 
as the palpation and adjustment, by hand, of the segments of 
the spinal column and adjacent tissues, the use of light, heat, 
cold, air, water and the dietary and diagnostic methods including 
x-ray.” These proposals would require any person desiring to 
practice chiropractic first to obtain a license from the chiro- 
practic board, “which license shall not entitle such person to 
practice anything other than as defined in this act” and provides 
further that nothing in the act shall be construed to allow 
chiropractors “to prescribe or dispense drugs or to practice 
surgery, nor to prevent or restrict licensed practitioners of 
medicine or surgery, or osteopathy in their lawful practice.” 
Section 13 of the senate proposal provides “All laws, or parts 
of laws in conflict herewith are hereby repealed, and the title 
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‘chiropractor,’ or the practice of chiropractic as defined in 
section 1 of this act, shall not be construed as practicing medi- 
cine or surgery or osteopathy.” A similar section in the house 
bill omits the word “not.” H. 364, relating to hospital fees, 
proposes that when a state supported hospital has treated a 
patient who has been injured by the negligence of some person 
and thus has. a right of action for the recovery of damages 
against such person, the governing authorities of such hospitals 
shall be subrogated to the right of action of the patient to the 
extent of reasonable charges for services rendered, including 
physicians’ and surgeons’ fees. H. 372 proposes a comprehen- 
sive licensing act for nurses and the creation of a Louisiana 
State Board of Nurse Examiners. H. 451 proposes a con- 
stitutional amendment authorizing the legislature to establish a 
system of medical care, treatment and attention to needy indi- 
viduals and in connection therewith to erect, construct and 
maintain a new charity hospital to provide adequate facilities 
for the proper care of the chronic and of the acutely ill, to 
provide adequate space and facilities for the treatment of needy 
individuals through a modern outpatient department and_ to 
provide necessary buildings for interns, nurses and other 
personnel. H. 453 proposes that every railroad company or 
corporation operating railroads in the state which has collected 
or received hospitalization fees from its employees shall provide 
hospital facilities in the state of such capacity and equipment 
as will be sufficient for the care and accommodation of their 
sick or injured employees who are residents of the state. 
H. 561 proposes to authorize the granting of a divorce on due 
proof of the permanent and incurable insanity of one spouse, 
provided the insane party shall have been under the regular 
treatment for insanity and confined in an institution for the 
insane for a period of at least three years immediately preceding 
the commencement of the action. The proposal would also 
require, before the granting of a divorce, a thorough examina- 
tion of the insane person by three physicians who are recognized 
authorities on mental diseases, one of whom shall be a super- 
intendent of a state hospital for the insane and the other two 
shall be appointed by the court before whom the action is 
pending, all of whom shall agree that such person is incurable. 
H. 644 proposes the creation of a state board of pharmacy. 
Among other things, the proposal defines the term “prescription” 
as including “orders for a drug or drugs or a chemical or 
chemicals or medicines or combinations or mixtures thereof 
transmitted to pharmacists through word of mouth, telephone, 
telegraph or other means of communication by a duly licensed 
physician, dentist, veterinarian or other medical practitioner 
licensed to write prescriptions intended for the treatment or 
prevention of disease in man or animals, and such prescriptions 
received by word of mouth, telephone, telegraph or other means 
of communication shall be recorded in writing by the pharmacist 
and the record so made by the pharmacist shall constitute the 
original prescription to be filled by the pharmacist.” H. 672 
proposes to require all persons applying for a license to marry 
to file a certificate signed by a physician duly licensed to prac- 
tice medicine by the Louisiana State Board of Medical Exam- 
iners, which certificate shall state that the applicant has been 
given an examination, including a standard serologic test, for 
the discovery of syphilis, made not more than fifteen days prior 
to the date of issuance of such license, and that, in the opinion 
of said physician, the person either is not infected with syph- 
ilis or, if so infected, is not in a stage of such disease which 
is or may become communicable to the marital partner. H. 688 
proposes to authorize any state board, commission or board of 
governors to proceed by injunction to enjoin and prohibit any 
person from the practice of any profession required to be 
licensed by said board, commission or board of governors when 
such person is practicing such profession and has not been 
granted a license. 
Missouri 

Bill Enacted.—S. 456 was approved May 17, 1946. It pro- 
vides for the creation of a division of the state department of 
education to be known as the division of registration and exam- 
ination and assigns as boards of said division the State Board 
of Medical Examiners, State Board of Osteopathic Registration 
and Examination, State Board of Chiropractic Examiners and 
others. 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S. 1606—To Provide for a National Health Program 


(Nore.—This is a condensation of the verbatim report of the 
hearings.—Eb.) 


(Continued from page 541) 
United States Senate, Committee on Education and Labor. 
AprIL 26, 1946 
Honorasie James E. Murray Presiding 


Present: Senators Murray, Pepper, Smith and Donnell. 

SENATOR Murray: I ask to have incorporated in the record 
a statement on behalf of the Coordinating Council of the five 
medical societies in Greater New York. 


Statement of Miss Hazel Corbin, R.N., General 
Director, Maternity Center Association 

Miss Corpin: Needless maternal death can be banished 
everywhere in the United States. That all mothers do not get 
good and safe and satisfying care is evident. Last year nearly 
200,000 women had no care from any qualified medical atten- 
dant whatsoever when their babies were born—and that was 
not just because of the war shortage of doctors. The maternal 
death rate in many communities and in some states is as high 
as the worst national rate ever recorded in our history. The 
latest Census Bureau statistics—that is, for the year 1943— 
show that New Mexico, Arizona, Colorado and other states 
have maternal death rates far in excess of our national maternal 
death rate in 1936, which was then considered by statisticians 
as the highest among the civilized countries, with which we 
draw comparisons. In Mississippi, New Mexico and Texas 
the Negro maternal death rate was double that for the white 
race. In Virginia and New Jersey it was three times the white 
rate. This is not evidence that Negro mothers are more 
prone to death in childbirth. On the contrary, in New York 
City during 1944, where 99 per cent of all mothers were hos- 
pitalized, the maternal death rate for white mothers was 17 
per 10,000 live births. For Negro mothers it was 21. You 
see, when good care is provided to Negro and white mothers 
alike, the end result is nearly alike. In one Southern county 
during 1944 the maternal death rate was 84 per 10,000 live 
births. One third of all the mothers in the country—the poor- 
est third, a large majority Negro—were delivered by nurse-mid- 
wives of the county health department. These nurse-midwives 
are public health nurses who have special training in obstetrics. 
The mortality rate for this group of mothers was exactly zero! 
The stillbirth rate for the county was 45.9 per thousand live 
births. For cases attended by nurse-midwives the stillbirth rate 
was only 14. 

The Maternity Center Association, which I represent today, 
approved the proposed Maternal and Child Welfare Act of 1945, 
S. 1318, introduced into Congress by Senator Pepper for him- 
self and nine other Senators and by Representative Mary T. 
Norton. 

We were therefore happy to learn that Senator Pepper has 
proposed a series of amendments to title I, part B, of the 
Wagner-Murray-Dingell bill, which would incorporate the 
basic philosophy and the basic provisions of S. 1318. It is our 
opinion that these amendments strengthen S. 1606 and doubly 
assure the creation and maintenance of high standards in obstet- 
ric practice throughout the country. We were also pleased 
that under S. 1606, with Senator Pepper's amendments included, 
no means test would be required for maternity care. 


It is therefore our hope that your committee will consider 
favorably the inclusion of the amendments made by Senator 
Pepper. We hope too that an amendment may be added to 
require advisory committees on the state level. 

(Senator Donnell questioned Miss Corbin regarding the work 
of the Maternity Center.) 

SENATOR DONNELL: Do you regard that general philosophy 
as correct; namely, to have grants? Miss Corsin: For the 
state aid? 


SENATOR DONNELL: For the aid to the states, federal aid, yes. 
Miss Corbin: That is right. 

SENATOR DONNELL: To carry out the plans administered by 
the state? That is right. 


SENATOR DoONNELL: Do you favor a plan under which, en 
the one hand, the federal government provides funds to the 
states to assist the states in carrying out state-operated plans 
as against a plan under which the federal government would 
itself operate a plan nationwide for maternal and child health 
services? Corsin: Definitely. 


SENATOR DONNELL: That is, you favor the state plan that 
I have indicated, aided by federal grants as against a federal 
plan of federally operated maternal and child health services ; 
is that right? Miss Corptn: That is right. 

SENATOR DONNELL: You also mentioned, as I understood it, 
that you hope that an additional amendment will be made to 
part B of S. 1606, namely an amendment which will provide 
for advisory committees on the state level? Miss Corpin: Yes. 

SENATOR DoNNELL: I take it by that you indicate the thought 
that the problems may be different in the different states, and 
that it is advisable to have local advisory committes to cooperate 
in carrying out the purposes of that part of the bill; is that 
right? Miss Corsin: That is right. 


Statement of Mrs. Mary H. Oxholm, Chairman, 
Spokesman for Children, Inc., New York 

Mrs. Oxnotm: Spokesmen for Children was incorporated 
under the laws of New York State Oct. 3, 1945 with the pur- 
pose in view of (1) studying the health and welfare needs of 
children, (2) drawing the attention of the public to our findings, 
(3) enlisting public support for legislation affecting children 
considered sound by our board of directors and (4) opposing 
legislation that is considered detrimental to children. The 
officers of Spokesmen for Children are Mrs. Theodor Oxholm, 
chairman, Mrs. Shepard Krech, treasurer, and Mrs. Louis S. 
Gimbel Jr., secretary. The directors of our board are both lay 
and professional people who have a proved interest in maternal 
and child health and welfare. We have a nationwide member- 
ship of over 300 individuals. Educational material provided by 
Spokesmen is being used by twenty-six other national organ- 
izations interested in children in the work carried on by their 
branches and affiliates. 

Spokesmen for Children has endorsed the Maternal and Child 
Welfare Act of 1945, S. 1318, and members of the organization 
are in favor of the Maternal and Child Health and Services to 
Crippled Children Section, title I, part B, of the National Health 
Act of 1945, S. 1006, H. R. 4730, although we regret that child 
welfare services are not included in this section. We believe 
child health and welfare services should go hand in hand; that 
plans should be made to care for the whole child, not just part 
of him. 

(Mrs. Oxholm described at length health care in Ulster 
County, N. Y. 


For the sake of our children we believe every state should 
be encouraged to develop a maternal and child health program 
and when necessary should be given federal grants-in-aid to 
accomplish this goal. 


Statement of Dr. T. Duckett Jones, Representing 
American Council on Rheumatic Fever of 
American Heart Association 

(Dr. Jones presented a comprehensive statement on rheumatic 
fever and concluded: ) 

Dr. Jones: “This conference is strongly in favor of the 
extension of public prograrms supported by federal, state and 
local funds for the study, prevention and treatment of this 
disease.” 

Senator Pepper: Do you feel that the people of the United 
States are getting the medical care that they are entitled to 
have, for example, with respect to say rheumatic fever and heart 
disease? Dr. Jones: I would not hesitate to say that I feel 
not only myself, but other members of the Rheumatic Fever 
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Ceuncil do not feel that they are, or they would not have directed 
me to come here to make such a statement to you. 

SENATOR Pepper: And do you look on this bill as contem- 
plating a plan or program by which the people who need medical 
care respecting rheumatic fever may obtain such care more 
adequately? Dr. Jones: Senator Pepper, could I express 
that opinion as an individual, because I have not been directed 
by the council and it has not studied that? 

SENATOR Pepper: Your individual opinion. Dr. Jones: I 
personally feel that it is the logical means whereby good pro- 
grains of care and at least a beginning in the eventual accom- 
plishment in this problem can be made. 

SENATOR Pepper: Doctor, do you feel that the voluntary 
plans wiil achieve that result and give the people the care that 
they should have in this field? Dr. Jones: Again personally ? 
SENATOR Pepper: I mean that. Dr. Jones: From my per- 
sonal point of view, I work for voluntary agencies and feel that 
voluntary agencies and services and facilities have a tremen- 
dously important part to play in any program. I personally 
feel, however, that they will never successfully meet all of 
the pattern necessary in order to give a complete care program 
to individuals with these diseases. 

SENATOR Pepper: And one of the reasons is that generally 
the people by experience with voluntary plans, the people who 
need it most, do not join, or join and stay in a little while and 
then drop out? Dr. Jones: Well, I should say that, so far 
as this disease is concerned, the majority of the individuals 
getting the discase are either in the lower middle income level 
or in the actually lower income level, both of which groups 
have difficulty in meeting voluntary insurance patterns, and that 
those plans are as yet not complete enough to give full 
coverage and it is my opinion that they probably will not be 
able to. That is a personal opinion. 

SENATOR DoNNELL: Dr. Jones, you state, of course, that you 
are giving your personal opinion. Dr. Jones: That is right, sir. 
SENATOR DoNNELL: And that the authority that has been 


31 conferred on you by the council for which you appear is limited 
by the resolution that you read. That is correct, is it not? 
16 Dr. Jones: That is true, because the council has not met and 


has not considered the bill. 


Statement of George J. Hecht, President, 
Parents Institute, Inc. 
(Mr. llecht stated that he was a publisher of magazines.) 
Mr. Hecnt: I feel that the children of America are being 
made in this bill the football of medical politics. I feel that 
the maternal and child welfare provisions of this bill, namely 
title 1 (B), is virtually a rider, having little to do with the main 
purpose of the bill, namely compulsory health insurance. As 
you all know, I am sure, this bill has very little chance of 
passing this session of Congress. It is a highly controversial 
bill, and I understand that Senator Barkley on the floor of 
the Senate has said that it is the intention to adjourn the session 
by the end of July or beginning of August. 


Aprit 30, 1946 
JAMes E. Murray Presiding 


Present: Senators Murray, Pepper, Morse and Donnell. 
Statement of Charles G. Bolte, Chairman, American Vet- 
erans Committee, Accompanied by Dr. E. Richard 
Weinerman, Chairman, Health Subcommittee, Ameri- 
can Veterans Committee 

Mr. Botte: The American Veterans Committee is an organ- 
ization of World War 11 veterans which is working for a 
more democratic and prosperous America and a more stable 
world. One of the cornerstones of a more democratic America 
is adequate medical care for all its citizens regardless of financial 
status. I have with me eighteen to twenty telegrams from 
American Veterans Committee chapters from Rhode Island to 
Washington and from Detroit to Dallas, Texas. 


Some veterans were frankly amazed and hurt on their return 
from overseas to learn from their wives that the medical pro- 
fession had actually fought this E. M. I. C. program and 
continued to attack it even after it had proved its importance. 
As yet this program has not “undermined our American way of 
life’ as opponents of such matters always seem to warn. 
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(Mr. Bolte condemned the medical profession on many counts, 
such as the fee schedules for veterans’ service. He praised the 
Army Medical Service.) 


We are convinced that we cannot depend on the so-called 
voluntary plans for our total health needs. These depend for 
their survival on the uncertainties of personal choice to join 
or stay out and seem doomed from the start to a precarious and 
actuarially unsound existence. 

(In response to questions from Senator Donnell, Mr. Bolte 
said his organization had 50,000 members. He himself had gone 
directly from Dartmouth into the Army. He told how different 
chapters had voted on the health program.) 

(Senator Donnell questioned Mr. Boite and his adviser, Dr. 
Richard Weinerman, as to free choice of physician and control 
of medical practice under the bill; also as to costs.) 

SENATOR DonNELL: You have made a study of the British 
system to ascertain whether or not there has been a change 
for the better or for worse, generally speaking, in Great Brit- 
ain as compared with the situation before the institution of 
compulsory health insurance? Dr. WEINERMAN: I was fairly 
fortunate, because in the Army before the invasion and before 
we went to the continent, I was stationed as an army medical 
officer in England and found I was fortunate enough to have 
been billeted in a private English home at a small community 
where I stayed for some months, and being a doctor and 
interested in these matters, I made a point to talk to both 
doctors and people about the health insurance plan in England; 
and despite the fact that the medical profession in England 
today is opposed to further extension of their plan, which: is 
quite different from this bill, they have had, for many years, a 
health insurance plan which is more similar to this bill, and 
which the British Medical Association and the doctors in 
England are very much in favor of. They like their health 
insurance plan. The doctors I spoke to told me so. The 
people I spoke to pointed out that the thing that is important 
over and over again was that the cash barrier to their family 
physician had been removed. By prepaying the small amount 
that was required, they went to the doctor when they thought 
they had to go to the doctor. That was the biggest feature. 
That made preventive medicine, possibly not to a complete 
extent, but far greater than ever had been possible before. I 
think because of that, and because of the closer contact between 
patient and doctors, that the quality of medicine in England 
was improved from what it had been. 

(Dr. Weinerman attacked an advertisement against the Wag- 
ner-Murray-Dingell sll issued by the Pennsylvania State Med- 
ical Society.) 

SENATOR DoNNELL: Doctor, you are not seriously contend- 
ing to this committee that the expression of the House of 
Delegates of the American Medical Association is not a current, 
up to date expression? You are not contending that, are you? 
Dr. WEINERMAN: No. I believe it is a majority expression. 
It does not allow for exact up to the minute expression or for 
a large minority expression. 

SENATOR DONNELL: Let us get a litthe more modern time. 
Let us take April 22. This April 30. Fight days ago. Let us 
take the stated meeting of the Medical Society of the County of 
New York, where there was a certain series of resolutions 
adopted by a vote of 503 to 152. My information is that this 
took place at the conclusion of a forty-five minute debate. 
That would be a modern, up to date expression by the New 
York Medical Society, would it not? Dr. WEINERMAN: Yes, 
sir. I should think it is quite significant that 150 something 
of those doctors stood up in favor of such legislation when the 
claim has been made that the vast majority, perhaps 90 per 
cent, of the doctors are opposed. I think it is significant. 
SENATOR DONNELL: It is quite significant also, is it not, that 
76 and a fraction per cent voted for these resolutions. That is 
significant, likewise?) Dr. WEINERMAN: Yes. 

(Senator Donnell read into the record the resolutions of the 
New York County Medical Society against the Wagner-Mur- 
ray-Dingell bill.) 

SENATOR DONNELL: We do agree, do we not, on the funda- 
mental integrity of the American Medical Association and of 
its effort, whether mistaken or not, to give an honest view to 
the American public on the subjects on which it expresses itself ? 
Dr. WEINERMAN: Senator, in answer to that, | would have to 
say this: That as a doctor, knowing about 5. 1606, as so many 
doctors do, only through my mail and through what I read in 
the medical journals, if I were as busy a practitioner as is the 
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average doctor and had no time to study the bill itself but only 
to read my mail and to read the medical journals, I do not 
think, Senator, I could truthfully say that I would have an 
unbiased opinion of the bill. And that is the way most of the 
doctors have come to take a stand on this bill. 

SENATOR DoNNELL: Doctor, I do not think that answers just 
what I asked you; namely, as to whether we would agree on the 
fact that, whether mistaken or not, the American Medical 
Association is attempting to give to the public what it considers 
to be an honest expression of opinion. We would agree on 
that, would we not? Dr. WEINERMAN: Well, sir, I think we 
would agree that the American Medical Association is —- 
ing to give to the people its analysis of the bill. 

SENATOR DoNNELL: Yes, and it believes itself to be giving 
an honest expression of opinion. We have no doubt of that, 
have we? Dr. WEINERMAN: I suppose not. 

SENATOR DoNNELL: You are yourself going to apply for 
membership in the American Medical Association, as you have 
stated? Dr. WEINERMAN: Yes, sir. 

(Senator Donnell queried Dr. Wetnerman about the National 
Physicians’ Committee and other organisations opposed to the 
bill.) 

(Dr. Weinerman related that he is now employed by the 
Department of Agriculture.) 

Mr. Botte: I tried to emphasize in my testimony the feeling 
that veterans had about medicine. I think the Senator’s ques- 
tioning rather tended to get us away from that major line of 
emphasis. It seems that we have come out of the war with a 
feeling about medicine that most of us got better medical care 
in the Army than we ever had before. We went up when we 
were sick; when we went on sick call we had to go on sick call, 
and we did not have to worry abou: having the money to pay 
the bills, because we knew that the doctor was there and we 
knew that we got the very best of care. And I think a great 
many of us have come out wanting to continue that care person- 
ally and also to get it for our families. Because we just felt 
that we got better care in the Army than before, and we want 
that to continue without the cash intervening and being a draw- 
back and making us get sick because we do not have the money 
to go to a doctor when somebody in the family first begins 
to become ill. 

Senator Morse: Would you say that the experiences that 
you have had with medical care in the Army have tended to 
educate the members of the Army, as a great many other citizens 
are being educated, to favor the clinic technic of medical treat- 
ment, where you pass from office to office within the clinic and 
come under the jurisdiction and care of qualified specialists on 
different ailments? Mr. Boite: I think very much so, sir. 
We did get the benefits of specialized care, which we might 
not have had before, just from having the one family practi- 
tioner. We also got a tremendously increased development of 
what I referred to im the testimony as health consciousness ; 
the importance of health and the importance of catching any 
illness or disease in its early stages; and actually an awful lot 
of us in the Army learned more about personal health and 
hygiene and the necessity of taking care of ourselves than we 
knew before. 

Senator Morse: Do you think that the health education 
program that has been carried on in this country, particularly 
during the last twenty years, and the increased emphasis during 
the last ten, plus the experiences with medical care that the 
members of our armed forces have had during the war, has had 
a tendency among our people to decrease not particularly the 
importance of the family doctor but educate the people to the 
understanding that he is just, in most instances, the first adviser 
in the case of serious illness, and that he must be supplemented 
with clinical care? Mr. Bore: I| think that realization, Sena- 
tor, has only grown up among those who have been able to 
afford constant access to a family practitioner, and beyond 
that to go on to a specialist. Most people cannot afford, cer- 
tainly, the specialist, and a great many cannot afford the 
regular family practitioner and have had to have the welfare 
medicine, which of course is not at all similar to what is pro- 
posed under this bill. 

Senator Morse: As I have said before, I have certain 
reservations as to this plan which I will discuss at greater length 
on the floor of the Senate later, but under this plan or some 
prepayment plan such as exists in my state and in the state 
of Washington do you think that one of the beneficial effects 
will be a greater development of the so-called clinical method 
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of treatment rather than the one doctor method of treatment? 
Mr. Botte: I should think it would, sir. 

SENATOR Morse: I perhaps ought to ask this of the doctor, 
rather than of you: Do you think it is a fair statement to say 
that members of the medical profession itself are recognizing 
more and more the importance of division of labor, shall we say, 
among specialists within their fraternity, rather than having a 
doctor try to qualify himself on all types of illness and treat 
in general practice?) Dr. WrEINERMAN: Senator, I agree with 
you completely. I would like to say that Colonel Lueth 
reporting to the American Medical Association, surveyed some 
20,000 of the army medical officers. One of the questions 
referred to group practice, and, as I think Mr. Bolte has indi- 
cated in his testimony, half of all doctors polled indicated when 
they came back they would like to practice in a group. 

Senator Morse: Would I be unfair to the medical profession 
if I should suggest or at least raise the question as to whether 
it is true or not that in the field of modern medicine, with 
great discoveries that have been made in recent years, the 
new technics that have been developed in our medical schools, 
it is practically impossible for any modern day doctor to qualify 
himself in all the technics so as to give adequate medical 
attention to his patients? Dr. WetNERMAN: Absolutely, Sena- 
tor. The field is so complex today, and delightfully so—I mean 
that we have progressed so far—that a doctor can take a corner 
of medicine and become proficient in it. He cannot be 
efficient if he attempts to cover the entire field. 

Senator Morst: Would you say that as more and more 
new medical discoveries are made it is going to become less and 
less possible for the average doctor to qualify himself to give 
what we will come to believe is adequate medical care to his 
patients without the use of specialists and joint conferences with 
other doctors and clinical attention? Dr. WEINERMAN: I think 
that is absolutely necessary, sir. 

SENATOR Morse: Well, if that should come to pass, or if that 
is coming to pass, and if the doctor is going to see to it, as I 
think the ethics of his profession require him to see to it, that 
the best possible care is made available to his patients once he 
takes jurisdiction over the case, is it not true that the expense 
will be so great that millions of our citizens cannot afford to 
pay that expense? Dr. WEINERMAN: Under the present sys- 
tem, sir? 

SENATOR Morse: Well, as this increased scientific knowl- 
edge on the part of the medical profession develops, which will 
call for what I- have suggested to be clinical treatment and 
the attention of specialists—and specialists, rightly so, are 
expensive—is it not true that the average citizen will be unable 
to pay for the medical care that he ought to have if he was 
to have what I have phrased as “adequate medical attention?” 
Dr. WEINERMAN: Under the present pay as you go system, sir, 
that will be absolutely true. 

SENATOR Morse: Well, let us talk in terms of trends any- 
way, because we have to think in terms of where we are going. 
It is a bit paradoxical, then, would you say, to find the opposition 
that we are finding among the medical fraternity to an attempt 
on the part of a society through its government to give to its 
citizens adequate care; find opposition to that, when the doctors 
themselves—and it is to their everlasting credit—through new 
scientific discoveries are enlarging the sphere of medical knowl- 
edge so as to make it* more and more difficult for them to give 
adequate medical care themselves, because of their limited 
knowledge, as individuals, of their own profession, and making 
it more and more difficult for them to give adequate medical 
care to the patient concerned because of his inability to pay 
for the specialized service that would be required? Dr. WeEIN- 
ERMAN: It is inconceivable, Senator. 

SENATOR Morse: Frankly, I do not want this record to close 
with any implication in it, if it is a false implication, that Mr. 
Bolte says to the Congress “It is this bill or nothing.” Mr. 
Botte: I would not want to give that impression at all. 

SENATOR Murray: Right there I want to interpose this 
statement: That when the bill was filed by the sponsors, it 
was expressly stated that we did not consider the bill perfect 
and the final answer; and we expect, of course, that the bill will 
be studied by this committee and that some improvements will 
be made to it. That is the situation in every bill that has ever 
been filed in the Congress since I have been here. I know of no 
perfect bill that ever went through Congress. I am _ sure 
that the bill can be improved on as a result of our study, but 
the basic concept of the bill will, I think, continue to be recog- 
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nized as absolutely correct. Mr. Botte: I assume, sir, that 
your committee as a result of these hearings would, quite prob- 
ably, do some redrafting. 

SENATOR Morse: In other words, you recognize that in 
hammering out any legislative pattern in the Congress of the 
United States it comes out a compromise pattern. That is 
the way democracy works in the halls of Congress; fortunately 
so. Well now, in this instance let me say that the Senator from 
Missouri again, as I have found to be his custom, is raising 
very important points that deserve the careful consideration of 
a committee such as this on the legislation that comes before 
us, and I think he has raised some vital points here this 
morning that the members of this committee are going to 
have to consider carefully and out of which discussion I think 
some compromises will flow. Let me mention one: My 
thinking on it has not crystallized at all. You remember that 
you were cross examined by the Senator in regard to the 
provisions of the bill that pertain to a limit on the maximum 
number of patients that a doctor under the plan may handle. 
That concerns me too. I am not ready to phrase the amend- 
ment. But I take it for granted that any amendment which 
would permit of flexibility as to the number of patients that a 
doctor can handle in accordance with special abilities—some 
doctors can handle more than others—certainly would not defeat 
the basic objective of the bill. Mr. Botte: I should not think 
so, Senator. 

SENATOR Morse: I think some serious consideration should 
be given by the proponents of this bill to the matter intro- 
duced by the Senator from Missouri. This matter of choice 
which the Senator refers to, | think, is a pretty important one. 
May I put this question to you on that matter: A great deal 
of emphasis is being made here that part of the medical profes- 
sion, an overwhelming majority of the individual doctors that 
are opposed to the bill, believe that it is going to do something 
to the medical profession as a part of our private property 
economy. Do you think it is unfair to say that at the present 
time the choice which the average American citizen is free 
to exercise in selecting his doctor largely ‘bottoms on his eco- 
nomic ability to pay for that choice? Mr. Botte: I think it 
is absolutely essential to say that, Senator. It seems to me 
that the passage of this bill would actually provide so much 
more choice than the average citizen now has that there is 
simply no comparison. I know people personally who do 
not have any choice of doctors at all when they get sick. They 
take what they can get in the charity ward. They do not 
have any choice whatever. I think this bill provides for a 
broadening of choice. 


SENATOR ate In connection with this issue of choice, 
Doctor, do you think that it is unfair for me to suggest that 
the economic status of the patient not only determines to a 
large degree in this country what doctor he is going to get to 
treat him but that the doctor himself, in giving such treatment 
as he does give, is influenced somewhat to varying degrees— 
depending on the individual, but to varying degrees—by the 
economic status of the patient, once he accepts him as a patient? 
Dr. WEINERMAN: Do you mean, sir, that he is limited in the 
amount of treatment he can give him because of what he can 
afford? SENATOR Morse: Yes. Dk. WEINERMAN: Yes, 
I think that is right. 


“SENATOR Morse: We are right down here in this issue to 
the discussion of some basic political philosophy too: How far 
should a representative government go in protecting the health 
of its citizens? That cannot be escaped in the discussion of this 
bill, do you think? Dr. WEINERMAN: No, sir. 


SENATOR Morse: We are now on this free choice matter. 
After all, the extending of charity treatment by the medical 
profession, fine as it has been, has not been adequate to give 
adequate medical care to large numbers of American citizens 
that have not had the funds with which to pay for it; do you 
agree? Dr. WEINERMAN: I agree. May I add, sir, that as 
veterans we are not looking forward to charity medicine. We 
would rather prepay our own way. 

SenATOR Morse: I am talking now about the population 
as a whole. In spite of all the good work the medical profes- 
sion has done by way of giving freely of its service to so- 
called charity cases, the fact is that that exercise of free choice 
on the part of the medical profession has not been sufficient to 
give adequate health protection and treatment to large numbers 
of our people. Dr. WetneERMAN: I would agree to that from 
personal experience, sir. 
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SENATOR Morse: It has been my observation that when 
cases have been pointed out to the medical profession it has 
never failed to give its attention. I know of no case where 
it has not given attention. I am a member of various clubs 
and lodges and service organizations We have had our so-called 
crippled children’s program and dental program and health pro- 
gram, where we call the attention of the medical profession of 
our city and county to outstanding cases, and they always 
respond. But we know that where we pick out one case, there 
are many, many cases that we do not even know about and 
nobody knows about, which go unattended. If, as of tomor- 
row, the medical profession said “We will handle all of the 
cases,” it would not be very long before they would be wanting 
a lot of financial assistance to do it, do you not think so? 
Dr. WEINERMAN: And administrative assistance too. 

SENATOR Morse: If this service is to be rendered, 
to be paid for. Dr. WEINERMAN: 
paying for. 


it has 
T think it is worth our 


Senator Morse: We must take into account all of the 
modifications that will have to be made when we take up the 
question of military service rejections. Some of them are 
congenital. Some of them could not be helped by the medical 
profession at all. But, boiling them all down, we still had 
too many young men—too many young men who did not meet 
the minimum health standards which we in our civilization of 
which we are wont to boast, have not had. Mr. Botte: And 
it was a shocking experience to all of us, Senator, I think. 

SENATOR Morse: Now, on this subsidy matter, on the basis 
of the questions I have already asked, the facilities already 
provided the medical profession and the patients of this country 
constitute a form of subsidy; is that not true? Dr. WEINERMAN: 
Yes, sir, I think a great percentage of the hospitals that already 
exist are governmentally owned. 

SENATOR Morse: Do you see any great difference between 
some subsidy in the payment of medical fees for protection 
of American health and the payment of American tax dollars 
that are now being paid for the protection of American health, 
and money that goes right into the pockets of veterinarians for 
the protection of the country’s livestock? Mr. Botte: I 
think what we hope for under this bill, Senator, is that we will 
come to the point where we will take care of all our people 
as well as we take care of our livestock. 

Senator Morse: Or try to. It is surely as important to 
eliminate contagious diseases by way of federal support, if 
necessary, among the poor people of the country as it is to 
eliminate Bang’s disease among the cattle of poor farmers of 
the country because their herds are likely to spread it to those 
of the rich farmers too. Mr. Botte: I should say it is at least 
as important, yes, sir. 

Senator Morse: Which again gets us back to this basic 
problem of what is the obligation in a constantly evolving but 
we hope progressively evolving society, a democratic society 
with representative government, to protect with tax dollars the 
health of all our people: that is the thing that I have to 
wrestle with all the time. Because at least | think—I suppose 
there are those who doubt it—I am as strong a proponent of 
private property economy as anybody in the Senate. But I 
recognize that too little government is just as dangerous for 
public welfare as too much government. Hence | say to m 
friends, although there are certain parts of this bill that I am 
going to discuss by way of proposed amendments later on, 
there is no getting away from the fact that we have to move 
in the direction of adequate health treatment of all our people. 

We had a discussion here this morning with questions and 
answers about the views of the American Medical Association, 
whether or not they are honest views. I share the opinion of 
the Senator from Missouri that they are honest views on 
social and economic questions. But my question will’ show the 
one modification that 1 would make and the question is this: 
Do you agree with me, Doctor, that the members of the Amer- 
ican Medical Association that testify in opposition to this 
bill are special pleaders, in the sense that they are testifying 
from a particular economic point of view? Dr. WEINERMAN: 
Senator, that is fairly difficult to answer. The ones that testify 
may have a far more favorable point of view than the great 
mass of doctors whom to bic 


SENATOR ceeiin The opponents are using, and I think 
very effectively, judging from my mail, the slogan “political 
medicine.” Would you agree with me ‘that in democracy, in 
any democracy, politics is in its high sense represented by rule 
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of the majority but at the same time the protection of the 
legitimate rights of the minority within our constitutional 
guaranties, but that politics is to be desired and not deprecated 
in the administration of a democracy? Dr. WEINERMAN: With 
that definition of the term, yes, str. 

SENATOR Morse: And that if we are really going to pro- 
mote the greatest good for the greatest number within a private 
property economy we must make political approaches through 
government to it? Dr. WetneRMAN: Certainly, sir. 

Senator Morse: We, as your representatives, are politicians 
of course, but that does not mean, even contrary to cartoon 
conceptions, that we seek only banal and undesirable objectives. 
We can even have high motives too. Dr. WEINERMAN: I think 
the framers of this bill did, sir. 

Senator Morse: And under our form of government you 
cannot tackle a problem such as adequate health programs for 
all the American people except through our political forms. I 
know of no other way of doing it in a democracy. Do you? 
Dr. WEINERMAN: No, sir. 

SENATOR Morse: | will simply close by this observation: 
that I think this is a great debate that is going to be con- 
fronting us, because it has many ramifications on how to 
strike this balance between fulfilling what I think is a necessary 
objective of a democratic form of government and at the 
same time protect the legitimate private property rights of the 
medical profession; that is the balance we must strike in the 
final solution of this bill. I think it can be ironed out so that 
one can be struck. I tell my doctor friends that it never will be 
struck, because of the obstacles inherent in the situation, if 
we simply say to the American Medical Association “We turn 
it over to you and place on you the professional responsibility of 
providing adequate medical attention to 130 million American 
people.” It never has, and physically it never will, without the 
friendly cooperation of the government. I want to see a bill 
drafted and amended so that the two groups can work together. 
That is not going to be done, in my judgment, to the satisfaction 
of the medical profession, if the American Medical Association 
overemphasizes the special pleading aspects of its case. 

(Senator Pepper took up the questioning and explained cer- 
tain points of control in the bill.) 

SENATOR PEppEeR: Now, I happen to be a lawyer by pro- 
fession, gentlemen, and occasionally we have lawyers that have 
to be disbarred, and sometimes we have lawyers that engage in 
sharp practice. Sometimes, no doubt, they engage in unfair 
practice with respect to their clients. Now, is it unthinkable 
that there might be a few doctors among all this great army 
of doctors who might, for the benefit of the additional fees, try 
to undertake to serve more patients than they could give, as the 
bill says, a high standard of care?) Dr. WEINERMAN: I think 
one of the main contributions of the American Medical Asso- 
ciation to the country has been its very vigilant safeguarding 
of quality and exposing and even disbarring, if I may use 
that term, certain physicians that have malpracticed. 

SENATOR PrEprper: Now, the Senator from Missouri has 
spoken about the good moral quality and the high purposes, 
and so on, of the American Medical Association, but this bill 
would not be limited to practice just by members of the Amer- 
ican Medical Association, would it? Dr. WEINERMAN: No, 
sir. 

SENATOR Pepper: Any doctor that is a qualified doctor 
under state laws would have the right, as the bill specifically 
gives him, to take patients, if patients select him under this 
bill, would he not? Dr. WEINERMAN: Yes, sir. 

SENATOR PEPPER: So there might be a great many doctors 
who are not in the American Medical Association? Dr. We!- 
NERMAN: Yes, sir; but in all fairness I believe the great 
majority of practicing physicians are in the American Medical 
Association. 

SENATOR Pepper: It is no disparagement to say that there 
may be a few of its members who would yield to the pecuniary 
opportunity of taking care of more patients in order to make 
more money than they can really give care to the patients. It 
is just a matter of balance of interest. There may be a few 
fellows that might take advantage of the patients and in order 
to make more money take on more patients than they could 
accommodate. You have to balance that possible detriment to 
the public as against the technical denial of choice if the Surgeon 
General should exercise the authority that this section (j) 
gives to him, do you not? Dr. WEINERMAN: Yes, sir. 

SENATOR Pepper: And it is ali right, if you want to 
find out how many cases of abuse there are, but that is pointed 
out by some of the critics of this legislation as the effort of 
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an authoritarian state—as some of these gentlemen are now 
beginning to call a government that does anything to help the 
people—that this is designed by people who have the point of 
view of the authoritarian state to deny the individual the right 
to a free choice of doctors. You do not think that is a fair 
way to describe that provision in the bill? Mr. Botte: That is 
just what I said earlier to the Senator: That this is in effect 
putting into law what already exists in common practice. Dr. 
WEINERMAN: Senator, might I say with regard to this sec- 
tion (j) of which you are talking that the millions of Ameri- 
cans, literally millions, who for the first time in their existence 
will have access to any physician in their community far out- 
weigh the hypothetical few that may come late to their favorite 
doctor and have to go to another. Now, I recognize the 
justice of the criticism that occasionally a few people may not 
get the doctor of their first choice, but we are considering ihe 
common good, and when you weigh that, sir, against the mil- 
lions that will have medical care for the first time, do you 
want to throw this bill away because of that point? I think 
that is a very false construction. 


Morse do not leave, because I have enjoyed a very eloquent 
address here. Senator Pepper's address was beautifully phrased 
and presented, as it always is. 

Senator Murray: Under this bill, instead of witnessing 
any deterioration of professional ability or character of service, 
will it not mean a vast improvement to the great majority of 
the medical profession? Dr. WEINERMAN: Well, Senator, 
when we talk about quality of medical care we should really 
talk about it and not just use the word. Quality of medical 
care means having the doctor give the patient not only the best 
service that he knows how to give but all the service that the 
patient needs at the time the patient needs it. Now, today, as 
has been pointed out by Senator Morse and others, the doctor 
is able to give his patient, if the patient comes to him at all, 
only such services as the patient can pay for or as the doctor 
is willing to give free. There is a very difficult limitation. 
Under the bill, such financial barriers are broken down and the 
quality of service becomes exactly the quality of medicine that 
the individual doctor is capable of. If he is a good doctor, 
he will give good service. 

(Senator Murray explained how the bill conserves the quality 
of medical care.) 

SENATOR Pepper: I want to apologize to my able friend 
from Mi issouri that I am going to miss his brilliant continuation 
of this inquiry, but I want to leave my interest to my good 
friend Dr. Morris Fishbein, who is somewhat acquainted with 
this subject, in case something else may come up. 

(Senator Pepper leaves at this point.) 


SENATOR Donnett: In the first place, before starting the 
questioning, | appreciate the point of view of the chairman, 
of course, and of the Senator from Florida and the Senator 
from Oregon. I think it is a fine contribution that each 
of you gentlemen has made to the discussion of this measure, 
to point out, through effective questioning, which I appreciate 
is not quite the type of questioning that would be sustained 
by a judge in court as against objections on the ground of 
pleading. But nevertheless I myself have asked the same kind 
of questions, and I think that this 1s a forum in which we may 
not only question the witnesses but to some extent indicate 
views and trends. 

I do not desire to have my question understood as making 
determinative whether or not this bill shall be adopted, the 
decision of the question as to whether this bill properly pro- 
tects the private property rights of the doctors. I do not regard 
that as the fundamental question at all. I appreciate, Mr. 
Chairman, that the doctors have expended years of time and 
quantities of money in the acquisition of education, and I 
think they are entitled to consideration of that standpoint too. 
But as I see it there is a much broader question here than the 
mere preservation of the property rights. I am sure my close 
friend from the state of Washington likewise regards that as 
subordinate to the larger questions of national public policy. 
We have here, as I see it, questions of private initiative, the 
preservation of the system of private initiative, that is involved 
at least to some extent in this case. So I do not want it to be 
understood that I am standing on the proposition that whether 
this bill should be supported or not is to be determined by 
its effect on the private property rights of doctors. Senator 
Morse made the point that these gentlemen of the American 
Medical Association are in a sense,special pleaders. Are you 


of the opinion, Doctor, that these “members of the American 
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Medical Association by and large who are opposing compulsory 
health insurance are doing so because they think it is going to 
hurt them financially? Is that their reason for doing it? Dr. 
WEINERMAN: No, sir, I do not think that is their reason. 

SENATOR DoONNELL: You do not think they are here in 
the sense of coming here and advocating something simply 
because of its effect on their own pocketbooks, do you? Dr. 
WEINERMAN: Senator, I think a few doctors probably feel 
that they would be hurt. I think the mass of doctors do not 
feel that, and their opposition to the bill stems from other 
things. 

(Senator Donnell questioned Dr. Weinerman at great length 
about conditions of medical practice and social activities. Dr. 
HWeinerman replied authoritatively although it was clear he had 
little first hand knowledge of much that he spoke about.—Eb.) 

(There was extended discussion of the organization, functions 
and power of the advisory board created by the Wagner-Mur- 
ray-Dingell bill.) 


AFTERNOON SESSION 


Statement of Mrs. Charles W. Sewell, Administrative 
Director, Associated Women of the American 
arm Bureau Federation 
Mrs. Sewett: I am coming to you as a farm woman, an 
Indiana farm woman, engaged at the present time as _ the 
administrative diwector of the Associated Women of the Amer- 
ican Farm Bureau Federation. In the American Farm Bureau 
Federation the Associated Women are an entity and an affiliate 
and our membership is deemed as on behalf of the wives or 
members of the family of an American Farm Bureau member. 

(Mrs. Sewall covered much the same material as given to 
the conference on rural medical care.) 


We are greatly interested in proposals designed to provide 
compulsory federal hospital and health insurance. Our chief 
concern is to get more adequate medical care and hospitalization 
for our farm folk. We are wondering if the personnel set up to 
administer such a health program would know no more about 
the subject than those placed in positions of authority in other 
government bureaus dealing with agriculture. 

We wonder if it would require as many trips to the county 
seat to secure stamps for medical care as it has done to get 
gasoline, tires, farm machinery and rubber boots in order to 
carry on agricultural production. 

We wonder if the stork could delay his visit while necessary 
red tape was cut, or if we might receive a directive such as 
the sheepmen were presented, advising them, in the face of 
shortage of herders for the critical lambing season, to “postpone 
the lambing until more favorable weather.” 

We have repeatedly e»p-essed our opposition to compulsory 
insurance plan by resolution. 

In short, I am trying to tell you that the American farmer 
wants adequate medical care and hospitalization at reasonable 
cost: he wants the medical profession, both as individuals and 
as an organization, to acquaint themselves with the needs of 
rural America and our attempts to formulate programs that will 
telp to fill them. Only with adequate farm income can we hope 
to realize adequate medical care. The parity principle must be 
extended to medical care. For example, an appendectomy at 
$150 when corn is $1 per bushel is vastly changed when corn 
drops to 30 cents per bushel. 

We believe such problems will be best attacked at the local 
level in conferences arranged between organized groups of 
farm people, the hospital associations, public health officials and 
county medical societies, all working together at that local 
level in friendly discussion. Here each will be fully aware 
of the exact conditions in that particular area. There will be 
no need for lost motion or loss of precious time between such 
groups, no expensive record keeping and no yards of wasteful 
red tape to untangle or unwin 

SENATOR Murray: How lone have you been studying this 
problem of the need of medical care in the rural sections? Mrs. 
SEWELL: Fourteen years. 

Senator Murray: What have you done during those 
fourteen years to bring about a better distribution of doctors and 
hospitals? Mrs. Sewett: We have tried very hard to 
accomplish an educational program of the need for prepayment 
of medical care and hospitalization program. 

SENATOR MuRRAY: But yet the situation is such that great 
areas in the rural sections of the country are without adequate 
modern medical care and hospitalization? Mrs. Seweti: Of 
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course we cannot leave out the last four or five years of the 
war and put back the doctors. 

SENATOR Murray: The only part you disagree with is the 
part which provides for the compulsory insurance system? 
Mrs. SewEtt: The part which provides for the compulsory 
insurance system. 

SENATOR Murray: If it were not for that, if it provided 
a voluntary system, you would be satisfied? Mrs. SEWELL: 
I think we would, so far as it coresponds with our resolution. 
Again. I could not go further than that, until after another 
annual meeting, when it would be brought to the delegates. 

SENATOR DONNELL: Senator Murray referred to this as a 
long drawn out process of education. I appreciate that any 
educational program takes a while, but, as a matter of fact, 
this process of voluntary health insurance has been going 
rapidly in the last two or three years. Mrs. SEWELL: It has. 
The Missouri Farm Bureau Women were the first to take 
this matter up and begin the organization in the little township 
units and into the counties, and then Mr. Chester G, Starr was 
made the director, and in the clipping service I have there you 
wll find a typical report which appears by the action of the 
Missouri Farm Bureau. 

SENATOR DONNELL: Does the Missouri Farm Bureau itself 
affiliate with the Blue Cross system? Mrs. SewetL: It acts 
in conjunction with the Blue Cross, and there is a committee 


_ up in the township which, in turn, works with the Blue 
ross. 


May 1, 1946 


HonorasBte James E. Murray Presiding 


Present: Senators Murray, Pepper, Aiken and Donnell. 


Statement of the Honorable Lewis B. Schwellenbach, 
Secretary of Labor 


SECRETARY SCHWELLENBACH: This is highly important legis- 
lation and should receive favorable consideration by the Con- 
gress at the earliest possible time. 

(Secretary Schwellenbach repeated the phraseology of most 
of the proponents as to the state of the nation’s health.) 

According to a recent study made by the Bureau of Labor 
Statistics of family income and spending (Bulletin 822), aver- 
age—and I emphasize the word “average’’—average annual 
expenditures for medical care according to income class were 
in 1941, under 500, $27; 500 to 1,000, $40; 1,000 to 1,500, $63; 
1,500 to 2,000, $86; 2,000 to 3,000, $102; 3,000 to 5,000, $152; 
5,000 and over, $310. Thus the highest amount paid on the 
average for medical care by families receiving a yearly income 
of less than $1,500 was $63 per annum. This figure is partic- 
ularly significant since, according to the same survey, about 50 
per cent of the families of this country received incomes below 
$1,500 in 1941. Over 33 per cent of the families received an 
aggregate income of less than $1,000 and were able to spend on 
the average only $27 to $40 per year for medical care. Whi'e 
incomes have increased since 1941, the costs of medical care 
have likewise increased. A study by the Bureau of Labor 
Statistics discloses that the cost for all medical services, plus 
medicines and drugs, from 1941 to December 1945 increased 
15.1 per cent, for medical services alone 17.4 per cent and 
for hospital services alone 27.8 per cent. I call to your attention 
the fact that these statistics refer to family income and not to 
individual income. 


The American Medical Association apparently takes the 
position, with respect to the average person in the low income 
group, that “despite the absence of a large financial reserve he 
gets by very well. Although the unpredictable illness may 
require budget payments, he pays debts incurred within a rea- 
sonable time.” These contentions, however, are not supported 
by the facts. It is just not true that people of low incomes faced 
with the overwhelming burden of prolonged and serious illness 

“get A very well.” 


No one who “oe given serious thought to iota care prob- 
lems in this country can, I am convinced, successfully challenge 
the basic conclusion that achieving adequate medical care for ail 
the people requires that the costs be distributed over periods of 
time and over large groups of the population. Through national 
health insurance the costs of meeting the economic hazards 


31 
16 


614 


whose consequences are lack of essential services and dependency 
are reduced from the maximum which each individual must be 
prepared to meet to the average costs of affording overall 
protection. Care is guaranteed by the financial stake each 
individual acquires through his payment into the insurance fund. 
Adequacy of care will be assured by the expansion of facilities 
and the development of services and training which this bill, 
together with the Hill-Burton hospital bill, will make possible. 
The redistribution of medical costs that the proposed national 
health act will achieve will accomplish the spread of ability to 
pay and will direct federal funds into areas which have been 
unable to support doctors, hospitals and laboratory equipment. 
The program will eventually relieve doctors of the double 
burden of having to be both bill collectors and medical practi- 
tioners. Furthermore, the bill will help to avoid the concentra- 
tion of physicians in large urban centers where they are 
attracted by the possibility of stable income and will enable wage 
earners to support aggregate expenditures, for medical care in 
a way to insure permanent stability of income to those who 
render medical care. 

As I indicated at the beginning of my remarks, the Federal 
Security Agency and the Department of Labor have agreed 
that it would be desirable to include in S. 1606 certain amend- 
ments which are intended to broaden the coverage of maternity 
care and medical care to children to include noninsured as 
well as insured and to make the care adequate for all mothers 
and children, to remove certain ambiguities and to provide for 
improved coordination in the administration of the provisions 
of title I, part B, and title I]. These amendments have already 
been submitted to this Committee. I regard their incorporation 
into the bill as indispensable. 

Senator DonNeELL: Mr. Secretary, may I ask you, please, 
just what was the course of procedure adopted in the prepara- 
tion of this statement? SecRETARY SCHWELLENBACH: Well, 
the same procedure which is uniformly adopted in the Depart- 
ment of Labor. I do not dictate the statements myself. We 
had a meeting. I had meetings with various members of the 
staff when the bill first came up. I read it and attempted to 
study it and had my general ideas about it and then referred the 
various parts to Miss Lenroot, head of the Children’s Bureau, 
and Dr. Eliot of the Bureau of Labor Statistics, to get certain 
figures. The actual preparation of the statement was done in 
the solicitor’s ofhce in the department. 

SENATOR DONNELL: Do you know who was the person who 
actually prepared the statement? SecRETARY SCHWELLENBACH: 
I think Mr. Tyson actually prepared the statement. 

(Senator Donnell, through questions, brought out that Secre- 
tary Schwellenbach was not personally familiar with the pro- 
posed amendments to the W agner-Murray-Dingell bill.) 

SECRETARY SCHWELLENBACH: I do not think that you will 
find in any department of government that there is a situation 
where if, as | have in the Children’s Bureau, they come in with 
a recommendation that certain amendments should be made 
to a piece of legislation, amendments involving questions in 
which they are particularly skilled, and which they are trained 
by work and long experience, there is no question about it, 
will not dispute it with you, I did not prepare these amendments. 
I did not think of them. They were prepared by experts. 

Senator Donne_t: The point I am getting at is what I 
regard as fundamental. This is not a criticism of you. If 
there is any criticism, I think it is of the entire system. We 
have, in your presence here this morning, illustrated the prev- 
alence of the practice of bringing in the heads of departments 
who incorporate into their statements what purports to be their 
own personal opinion, as for illustration * ‘I regard their incor- 
poration into the bill as indispensable.” | SeckETARY SCH WELLEN- 
BACH: When Miss Lenroot and Dr. Eliot came in and told me 
these amendments were necessary, I accepted their views, and 
it becomes my view. 

SENATOR DONNELL: I understand your statement on that, 
Mr. Secretary. The point | make is this: that it appears to 
me what we really should have here, and this is not at all 
critical of you, what we should have is the personal opinion of 
the people who have studied these matters rather than merely 
the use of the prestige of the name of the member of the Cabinet 
of the President of the United States, who, naturally, could not 
possibly give detailed personal attention to all these details. 

SENATOR DONNELL: There is a quotation in here from the 


American Medical Association, which is at page 8. You say 
“apparently takes the position, with respect to the average 
person in the low income group, that ‘despite the absence of a 
large financial reserve he gets by very well. . py 


I dare 
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say, Mr. Secretary, that you could not tell us here personally 
what the context is in which that is used by the American Med- 
ical Association or what publication? I am talking about you 
personally, what publication that appears in of the American 
Medical Association, could you?) SECRETARY SCHWELLENBACH: 
It was a statement by Dr. R. L. Sensenich, Chairman of the 
Board of Trustees, American Medical Association, printed in 
“Health Insurance in America.” It was a publication of the 
Chamber of Commerce of the United States. 


SENATOR DoNNELL: Did you see it in that publication or 
was that information given to you by somebody else who pre- 
pared this portion of this statement? SrcreTaRY SCHWELLEN- 
BACH: The information was secured by someone else. That is 
true. 


SENATOR DONNELL: You have not seen that publication or 
the statement by Dr. Sensenich yourself, have you? SECRETARY 
SCHWELLENBACH: No, I have not. 

SENATOR MuRRAY: It seems to me this is somewhat irrele- 
vant. If the statement is not true, if it is an incorrect state- 
ment, of course, it would be proper for you to show that, 
Senator, but it seems to me that if the statement is made and is 
taken from some publication the Secretary would be entitled to 
regard it as truthful and accurate. If it is not it would be 
easy for some one to show that it is not. 


SENATOR DONNELL: I am not raising a question as to the 
correctness of the quotation. I do not know the context, how- 
ever, and neither does the Secretary, in which this is used. 

SENATOR MuRRAY: What difference would it make, whether 
he saw the original statement at the time it was published or 
whether he read it in some newspaper. If it is true, that is the 
important thing. 


SENATOR DONNELL: Have you ever read it anywhere in any 
newspaper or anywhere else? SECRETARY SCHWELLENBACH: I 
never read it. 

(Senator Donnell brought out that some of the amendments 
concern health insurance.) 


SeNAtToR DoNNeELL: Mr. Secretary, is there any one in the 
Department of Labor who has been directed to specialize along 
the line of study of compulsory health insurance in other 
nations? The experience that other nations have had in com- 
pulsory health insurance? Any one in your department who 
has been instructed by you or at your direction to make a study 
of the experience of compulsory health insurance in other 
nations? SECRETARY SCHWELLENBACH: Unless the Bureau of 
Labor Statistics has been directed by the Congress to do it, I 
have not directed it, and it has not been done since I have been 
in, for ten months. 

SENATOR DONNELL: And you have not been informed of the 
fact that any one has been directed by Congress or any one 
else in your department to make a study of the experience in 
compulsory health insurance in other nations? I am _ right 
in that, am I not? SecRETARY SCHWELLENBACH: Yes. 

SENATOR Perper: Mr. Chairman, | would like to intervene 
just to make an observation-to my good friend Senator Donnell. 
We are here for the purpose of trying to find out whether 
it is in the public interest to adopt this bill or not, and with all 
deference and respect to my colleague, he is conducting this 
examination as if the secretary were a criminal instead of a 
cabinet official, and he is trying to find out whether he is entitled 
to probity and credibility. 

SECRETARY SCHWELLENBACH: 

SENATOR PEPPER: 


Well— 
Whether there are two titles; what are the 
numbers? The Senator, | assume, knows the number of titles 
in the bill. To ask a Cabinet official how many titles are in the 
bill can only be for the purpose of trying to show that the 
Cabinet officer does not know anything about the bill. I do not 
think that the Senator, on reflection, would want to encumber 
the record and take the time of the Secretary and his colleague 
with that kind of rather petty cross examination, if he will 
permit me to say so. I hope that, since the Secretary has indi- 
cated he has read the bill several times, and he has come here 
to testify about its substance and contents, that the able Senator 
will confine his inquiry to the substance and substantial merits 
of the matter and some of the substantial things which the 
Secretary said, which the Senator has every right to controvert 
in any way he might want to do so. Is that not a fair sug- 
gestion ? 
SENATOR DONNELL: Mr. Chairman, | appreciate the sug- 
gestion from my friend the Senator from Florida, but I may say 
this, that | think the Secretary would not at all coincide in 
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the statement that I have conducted this examination as if the 
Secretary were a criminal. SENATOR Pepper: I withdraw that. 
SENATOR DONNELL: Mr. Secretary, has there been anything 
like that presented to you this morning? SECRETARY SCHWEL- 
LENBACH: No. I do not think there is much sense in some of 
the questions, but I do not mind it. 

SENATOR DOoNNELL: There is a disagreement, and every 
person must use his own judgment. I may say to the Senator 
from Florida that the theory on which my questions are asked 
of the Secretary was that the Secretary of Labor comes here 
with great prestige, and justly so. The statement that he makes 
goes out all over the nation as the statement of the Secretary 
of Labor and is entitled to great weight from that standpoint. 
I think it is perfectly filled with sense, if I may use that expres- 
sion, to interrogate the Secretary as to his own personal knowl- 
edge of the contents of the statement which goes out of here 
with the personal pronoun “I” expression of opinion. I think 
we are entitled to know, and I think in any proceeding in the 
land, before a Senate committee, House committee or a court, 
the examination I am making is perfectly proper. 

SENATOR PEPPER: You are exactly right. In a technical 
court, where you were trying to break down the witness and 
show he had not personally observed everything he talked about, 
in a court of law, where a trial was being carried on, the Sen- 
ator is absolutely correct, and he has followed that procedure 
all through this case, as if he were trying a bitterly contested 
law suit, and subjecting every witness to the most scrutinous 
and most severe cross examination which he, as a very eminent 
lawyer, is able to apply; and I put, at rather long last, the point 
as to whether the Senator thought we were trying a bitterly 
contested lawsuit here and that we had to apply to every witness 
all the cross examination which the able Senator is able to 
apply to a witness in a lawsuit. If we are trying a lawsuit, 
we can draw this thing out for six months, but I was hoping 
that the Senator would not ask every witness how many titles 
were in the bill and all the little things that have but one 
purpose, and that is trying to make a meticulous inquiry of every 
word. And all the time the Senator is asking these questions 
he is sitting at the counsel table advised and assisted by an 
expert handing him papers and giving him counsel. 

SENATOR DONNELL: Yes, which I think is extremely valuable. 
SENATOR PEPPER: I do not complain about that, with all 
deference to the Senator. He has brought out some very 
fine points. But could he not regard this as a hearing before 
a Senate committee, where we are trying to get the facts, 
and limit his cross examination to questions that would be 
a little bit more to the general merit and content rather than 
the character of cross examination in the courts? I submit 
that with all deference and friendship to the able Senator from 
Missouri. 

SENATOR DONNELL: I appreciate the courtesy of the Senator 
from Florida. I still submit, however, that inquiry as to the 
personal knowledge of a witness is of importance, and I think 
that the examination that I have conducted is entirely proper. 
(The debate continued on the nature of Senator Donnell’s 
examination of Secretary Schwellenbach.) 

SENATOR DOoNNELL: Mr. Secretary, have you read the 
testimony submitted by the Public Health Service to this com- 
mittee? Have you read it yourself? SrcrRETARY SCHWELLEN- 
BACH: No. 

SENATOR DonneLL: Do you know who testified on behalf 
of the Public Health Service to this committee? SECRETARY 
SCHWELLENBACH: No. 

SENATOR DONNELL: Let me read you this sentence, and this 
again is not said critically of you but of the system. At page 
3 you say “I am sure you all must have been impressed, as 
I have been, with testimony submitted by the Public Health 
Service to your committee .’ Now, you have not read 
it and you never saw a line of it, did you?) SECRETARY SCHWEL- 
LENBACH: I think your criticism is absolutely right on that 
one. 

SENATOR DONNELL: I think it is, too. I will not pursue 
this line of questioning further, but | think it has been devel- 
oped here, first, that there has been a change in the plan that 
prevailed when the distinguished Secretary was in the Senate. 
In those days the Senate did not follow the practice of bringing 
in the top head man in the department, at least to the extent 
they do now, like the Secretary of Labor. In the second place, 
we have developed the fact that the Secretary did not write 
one word of this statement, although he said he struck out a 
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portion of what was submitted to him. SECRETARY SCHWEL- 
LENBACH: I made a lot of suggestions. 

SENATOR DONNELL: I have no doubt of that, and I should 
amend my statement to that effect. In the third place, as the 
Secretary himself correctly says without any qualification, he 
thinks my point where it says “I am sure you all must have 
been impressed, as I have been, with the testimony submitted 
by the Public Health Service to your committee” that my 
criticism is sound and is well founded. Am I right? SeEcre- 
TARY SCHWELLENBACH: I agree; I should not have said that. 

SENATOR DONNELL: Yes, sir. In the next sentence you 
say “It is clear, I think, that there is ample basis for the 
conclusion reached by the Public Health Service that . , 
maybe you agree with that? 

SENATOR PeppeR: Allow me, at that point, to say this: 
will you note the two conclusions attributed to you, and state 
whether or not you do, as an individual sitting here persona, 
not in absentia, agree with those conclusions ? 

SECRETARY SCHWELLENBACH: Yes, sir. And I might tell 
the Senator I have had a little experience in the medical busi- 


ness. I practiced law in the city of Seattle for a good many 
years. I represented an insurance company. SENATOR Don- 
NELL: Yes. 


SECRETARY SCHWELLENBACH: 
SENATOR DONNELL: Yes. 


SECRETARY SCHWELLENBACH: With all of the leading mem- 
bers of the medical profession there. SENATOR DONNELL: Yes. 

SECRETARY SCHWELLENBACH: And I had a lot of experience 
with reference to the matter. About every night I would get 
into an argument with one of them. SENATOR DONNELL: Yes. 

SECRETARY SCHWELLENBACH: About this general question. 
SENATOR DONNELL: Yes. 

SECRETARY SCHWELLENRACH: And I told them then. I 
remember I made a speech before the King County Medical 
Association, probably in 1925. SENATOR DONNELL: Yes. 

SECRETARY SCHWELLENBACH: In which I told them unless 
they would change their system and start out immediately 
on a voluntary system that the time was going to come when 
the government was going to take this up. SENATOR DONNELL: 

es. 

SECRETARY SCHWELLENBACH: I never got very far in any 
of my arguments or any of my discussions. SENATOR DONNELL: 
Yes. 

SECRETARY SCHWELLENBACH: This is not a new matter to 
me. I have been thinking about it for a long time. 

(There was much more debate on the nature of Secretary 
Schwellenbach’s testimony and his lack of personal knowledge 
of his statement.) 

SENATOR DONNELL: Do you, generally speaking, favor the 
portion of the bill incorporated in title I as far as it pertains 
to the grants of aid for the carrying out of state plans? Src- 
RETARY SCHWELLENBACH: Yes, subject to the amendments. 

SENATOR DOoONNELL: To the amendments; I understand. 
Now, Mr. Secretary, that is on the theory, I think, at least 
in part, that the local state governments, the local people, the 
local administration, are able to analyze local needs, generally 
speaking, somewhat better than the national government, which 
is removed from the state to some extent; is that right? SeEc- 
RETARY SCHWELLENBACH: In some areas of the country that 
is true, and in some areas, unfortunately, it is not true. If all 
the states of the Union had as forward looking ideas about the 
necessity of taking care of people as the state of Washington 
has, there probably would never have been any need for the 
federal government to have any social programs. I am not 
making any comparison with Missouri (laughter). 

SENATOR DONNELL: I was going to ask about Missouri. 
SECRETARY SCHWELLENBACH: There is at least one man from 
Missouri who has a very definite understanding of the needs. 

SENATOR DONNELL: And that is the President whom you 
have in mind? SeEckReETARY SCHWELLENBACH: Yes, siv 

SENATOR DONNELL: Now, this legislation you understand 
to be favored by the administration ; is that right? SECRETARY 
SCHWELLENBACH: Yes, sir. 

SENATOR DONNELL: And you think it is in line with the 
recommendations of President Truman. Doubtless you are 
correct. That is your view, is it not? SecrRETARY SCHWEL- 
LENBACH: Yes. 

SENAPOR MurRRAy: Mr. Secretary, in your statement here 
you set forth the medical expenditures of families in the various 
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income groups at the bottom of page 5. Now, you do not 
know that statement to be correct of your own knowledge? 
You never made that study, did you, yourself? Secretary 
SCHWELLENBACH: No, 

SENATOR Murray: Do you think that is any reflection on 
your credibility here today when you come to make a statement 
that this is true? You got the information, I assume, from 
somebody in your department? SECRETARY SCHWELLENBACH: 
The Bureau of Labor Statistics makes those up. 

SENATOR DONNELL: Have you read the recommendations 
of the House of Delegates of the American Medical Association 
with respect to this measure? SECRETARY SCHWELLENBACH: 
No, sir. 

SENATOR DONNELL: So you did not take that into considera- 
tion in formulating your final opinion on the merits of this 
program? SECRETARY SCHWELLENBACH: No, because my con- 
tacts were with the best doctors in Seattle and the best doctors 
in Spokane. I never agreed with them. They are part of the 
American Medical Association, the finest gentlemen I have ever 
met. Now, that does not mean that because they happen to 
belong to the Association and because the Association as a 
whole takes a position that I agree with them. 

SENATOR DONNELL: I understand you disagree with them. 
You understand that your view here is expressed as diametric- 
ally opposed to the views of the American Medical Associa- 
tion? SECRETARY SCHWELLENBACH: Yes. I have made 
speeches before the Seattle branch of the American Medical 
Association. 

Senator AIKEN: I think all of us have heard a good many 
doctors criticize the Association privately and quietly and do 
not dare to do it out loud for fear of consequences. 

Senator DoNNELL: You know, Mr. Secretary, as we do, 
all of us, that by far the great majority of all practicing 
physicians in this country belong to the American Medical 
Association; we know that, do we not, as a matter of general 
knowledge? SECRETARY SCHWELLENBACH: It is pretty nearly 
necessary that they do. 

SenatoR DONNELL: They do? SBcCRETARY SCHWELLEN- 
BAcH: If you want to get into that subject: Doctors like to 
get into hospitals, when they have patients who are sufficiently 
ill. They want to get their patient into a hospital. Very often 
they have difficulty getting into a hospital if they do not belong 
to the medical association, which is a branch of the American 
Medical Association. I know of one doctor in Seattle whom 
1 succeeded in keeping out of hospitals, but I had to do it 
because of the fact that he was not qualified as a member 
cf the medical association. 

SeNATOR DONNELL: That is to say, he was a man that was 
not properly entitled, in your opinion, to be in the hospitals, 
and at the same time the society had not taken him in either; 
that is correct, is it not? SECRETARY SCHWELLENBACH: He 
was getting into hospitals despite the fact that every other 
doctor in town knew he should not be in the hospitals. 

SENATOR DONNELL: And he was not able to obtain member- 
ship in the American Medical Association or the local medical 
society; is that right? SecrRETARY SCHWELLENBACH: Well, 
not on the basis of the methods and procedures that he used. 

SENATOR DONNELL: But at any rate, Mr. Secretary, you 
are not undertaking to pass on the question as to whether an 
expression by the House of Delegates of the American Medical 
Association is fairly representative of the opinion of the 
medical profession; you are not undertaking to tell us that? 
SECRETARY SCHWELLENBACH: No, | do not know anything 
about that matter. 


Statement of Dr. Martha M. Eliot, Associate 
Chief of the Children’s Bureau of the 
U. S. Department of Labor 
(Dr. Eliot described her carcer.) 


Dr. Extor: I have been responsible for the health work in 
the Children’s Bureau and the programs of the administration 
of the Social Security Act since it was passed. I am appearing 
here today in support of the National Health bill, S. 1606. Miss 
Lenroot, the chief of the Children’s Bureau, has asked me to 
express her great regret that she cannot be here to testify 
herself in favor of the national health bill. She is in New 
York serving as the secretary of the Temporary Social Com- 
mission of the United Nations. 

The chief barrier to care is the ceilings on the amounts of 
federal funds available under the Social Security Act. At 
the end of the fiscal year 1945 there -were. 20,000 crippled 
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children on state registers who were not receiving the care 
known to be needed. The Emergency Maternity and Infant 
Care program has shown us how inadequate the facilities for 
good maternity care in many places are, especially in rural 
areas. Many maternity hospitals and homes are ill equipped 
to give safe care; many physicians who include obstetrics in 
their general practice have had relatively little basic training 
and little or no opportunity for postgraduate training in this 
field. Good maternity care available to all is a goal that is 
attainable within the next ten years if the authority to act 
and the resources to provide it become available. 

(Dr. Eliot stated that there are 41% million children under 
18 years of age.) 

Senator DONNELL: Might I ask one question there of Dr. 
Eliot? On the chart with respect to birth rates in each state 
I observe with great interest the fact that lowa, Missouri and 
Illinois in one group and over here New York, New Hamp- 
shire and Massachusetts each appear to have less than 21 live 
births per thousand of population. I believe New Jersey like- 
wise is included in that list. I do not find that that prevails 
in any other part of the country. What is the explanation of 
that? Dr. Exvior: I have no explanation, Senator. 

Senator AIKEN: I think, Mr. Chairman, the Senator from 
Missouri ought to explain that, rather than Dr. Eliot. SeEn- 
ATOR DONNELL: I could not do that with respect to the matter 
of the states of Vermont and New Hampshire as well as Sen- 
ator Aiken could, but it is a curious fact, right in the center 
of our country there, as to those three states. 

Dr. Ettor: Under the conditions which exist today, the 
prospect that the baby’s mother will live through childbirth, 
that the baby will be born alive and will survive and grow into a 
sturdy, well child, varies by reason of where he lives, the 
income of his family and his race. Over 7,000 mothers die 
from childbearing each year. In 1943 the maternal death rate 
in Minnesota was 14 mothers per 10,000 live births. In New 
Mexico it was 47, or over three and one-half times as high. 
If every state did as well as Minnesota, the lives of 3,000 
mothers would have been saved in that year. Over 100,000 
babies die in their first year of life in the United States. The 
lowest rate in 1943 was in Connecticut, 30 per thousand live 
births. In New Mexico, which is the state with the highest 
infant mortality rate, 92 babies died in their first year per 
thousand births. If every state had done as well as Connecticut 
in 1943, the lives of 31,000 babies would have been saved. 
The maternal death rate for Negro mothers was 143 per cent 
higher in 1943 than for white mothers. In the same year the 
infant death rate for Negro babies during the first year of life 
was 64 per cent higher than for white babies. Seven eighths 
of all urban babies were born in hospitals in 1943, compared 
with only one half of all rural babies. Three fourths of white 
babies were born in hospitals in that year, compared with 
only one third of Negro and other non white babies. 

SENATOR AIKEN: Good roads have something to do with 
that too? Dr. Error: Good roads have something to do 
with that, no doubt. 

SENATOR PeEpreR: Excuse me, Dr. Eliot. Are you going 
to give us the number of deliveries that are by midwives? 
Do you happen to have that in these figures? Dr. Exvior: [ 
think we refer to them, but I can tell you now it is something 
over 200,000; there are something over 200,000 women who 
do not have the care of a physician at the time of birth. 

SENATOR PEPPER: How many births are there in a year 
in the country? Dr. Exvior: At the present time they are 
running between 2% million and 2,200,000. 

SENATOR PEPPER: That would be about 10 per cent, 
roughly? Dr. Etior: Yes, or a little less than 10 per cent. 

SENATOR Pepver: A little less than 10 per cent, then, have 
no doctors, let alone a doctor? Dr. Erior: That is right. 
The state of Mississippi had the least favorable proportion of 
births in hospitals in 1944, when 69 per cent of all the births in 
the state were at home. 

(At Senator Pepper's request Dr. Eliot described the E. Al. 
I. C. program.) 

SENATOR DONNELL: Generally speaking, would you say that 
the state health departments did a good job in carrying on 
the actual operations? Dr. Eviot: Very decidedly, Senator 
Donnell. 

(Dr. Eliot gave statistics on handicapped children.) 

Dr. Exsor: All the data available would seem to point to 
the conclusion that it would be neither desirable nor feasible 


‘to undertake to exclude even a small proportion of children from 
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the benefits of this program and that ¥~ must talk in terms 
of all children, rather than selected income groups, when 
es public responsibility for heir health and medical 


"Matias Peprer: Mr. Chairman, may I interrupt just one 
minute? What you have said here is of particular interest to 
me, Dr. Eliot, in wishing to know what your attitude toward 
the means test is in furnishing this care to mothers and chil- 
dren. Do you favor a means test? Dr. Ettot: No, Senator 
Pepper, I would not. Under this bill, which would provide 
the personal health services through some federally collected 
funds, whether it turns out to be what is known as insurance 
or some other method of collecting of funds so far not yet 
declared, nevertheless, under this bill all persons entitled to 
those personal health benefits would presumably get their care 
as a right, as an entitlement. Now, one does not want at the 
same time, certainly, to introduce in another part of the 
same bill a provision which would establish a means test for 
noninsured children. 

(Senator Pepper described 3 cases of people who could not 
pay for medical care.) 

SENATOR Murray: Would it be possible for these low 
income families, and especially the larger families, to be 
provided for under a voluntary insurance system? Dr. Evior: 
To my way of thinking, the amount that it costs to provide for 
really complete medical care, of the kind that I visualize for 
these children, under a voluntary scheme, certainly would be 
impossibie in the lower groups; and by lower groups I “ger 
the type that we have been describing here—say, a family o 
four with less than $2,700. 

SENATOR Murray: There was a lady testifying here yes- 
terday who seemed to have great confidence in the idea that a 
voluntary system could be provided that would cover the entire 
country and give medical care to everybody in the United 
States. It seems to me, in listening to her testimony, that 
she had not given very careful study to the facts and was not 
familiar with the subject, as you seem to be. You have made 
a careful study of it, and | think your judgment on the 
proposition that a voluntary system would not provide proper 
medical care for those families should be accepted by the 
committee. 


SENATOR aeliaes “Would it be possible to get those 
hospitals in rural areas, in poorer sections of our rural areas 
of the country, without the hospital bill? I mean without this 
insurance system that we are talking about. Dr. Evior: Of 
course, one of the questions I raised when I was testifying as 
to that bill S. 191, was “Who is going to care for the hos- 
pitals?” It is fine to build them, but who is going to get 
the people into those hospitals? Either a provision has to be 
made there or somewhere, because people simply cannot pay 
for hospital care for children, for maternity care, in many, 
many instances, unless it is made possible for them. We need 
a lot more professional personnel, and | have listed here some 
of them. We have about 2,500 pediatricians. We reckon that 
we ought to have 7,400. We perhaps need 5,000 more obste- 
tricians in the country to do a really good maternity care 
job for every mother in the country. We need probably 34,000 
dentists trained in children’s dentistry. We have now 19,000 
public health nurses and we without question, I think, need 
50,000 more. We need some 15,000 additional graduate nurses 
for institutional and private duty. We need some 10,000 addi- 
tional psychiatrists. That is a round figure, because we do 
not know how many we need to handle these services for 
children. For instance, there are twenty-five states in which 
there is not a single child guidance clinic in any community 
in the state. Therefore there is no question of the need in 
that area. 

Senator Murray: Are the present medical schools of the 
country adequate to furnish these? Dr. Exior: It is awfully 
hard for me to answer that question, Senator Murray. [| think 
we need more doctors. There is not any doubt we need more 
doctors. Now I do not know whether the present medical 
schools are sufficient if their facilities are expanded. But I 
know that certain of the medical schools are placed in smaller 
cities. One I am most familiar with is Yale in New Haven. 
You cannot undertake to teach too large a group of medical 
students within a given city where the clinical facilities for 
instruction are limited by the size of the city. So just whether 
there should be more medical schools or whether the existing 
ones should be expand am not in a position to say. I 
should think there might be a need for some more. 
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It has been asserted by various witnesses appearing before 
this committee—almost as a truism--that the quality of medical 
care will deteriorate under a national health program financed 
by an insurance plan which entitles all insured persons to 
care and permits per capita methods of payment to physicians 
and the establishment of panels. The Children’s Bureau exper- 
ience in administering medical care programs, however, is 
that the quality of care can actually be improved. The result 
under a national health program will depend on the amount 
of responsibility assumed by the federal, state and local health 
agencies, with the advice and assistance of the medical and 
allied professions for (1) the provision of adequate facilities, 
(2) the establishment of standards of medical and instituttonal 
care, (3) making available or arranging for consultation ser- 
vice and for facilitation of group practice of specialists and 
general practitioners, (4) review of care rendered, (5) recruit- 
ment, training and adequacy of remuneration of professional 
and technical personnel and (6) effective and fair administration 
in the interests of the people to be served and the persons 
and agencies furnishing service and care. Improvement in 
quality of care can be accomplished | even under conditions that 
call for a rapidly expanding service provided as a “right.” 
This has been shown in a relatively small and limited way in 
the maternity and infant care offered the wives and infants of 
service men duting the war. 

SENATOR DONNELL: Have you read Dr. Getting’s testimony?» 
Dr. Evior: I think I have read it all. I am not certain. 

(senator Donnell by his questions reemphasized the action ef 
the Associaiion of State and Territorial Officers as 
expressed by Dr. Getting.) 


(To be continued) 


Coming Medica! Meetings 


oe Medical Association, San Francisco, July 1-5. Dr 


. George 
. Dearborn St., Chicago 10, Secretary. 


American Academy of Tuberculosis Physicians, San Francisco, June 3v. 
Dr. Oscar S. Levin, P. O. Box 7011, Denver 6, Colo., Secretary. 

American Association for the Study of Goiter, Chicago, June 20-25 
Dr. Thomas C. Davison, 478 Peachtree St., N.E., Atlanta 3, Ga., 
Secretary. 

American Association for the Surgery of Trauma, San Antonio, Texas, 
June 26-28 Dr. Gordon M. Morrison, 520 Commonwealth Ave., 
Boston, Secretary. 

American Association of Genito-Urinary Surgeons, 
June 20-22 Dr. Charles C. Higgins, 2020 E. 
Secretary. 

American College cf Allergists, San Francisco, June 28-30. Dr. Fred W. 
Wittich, 4491 LaSalle Medical Bldg., Minneapolis 2, Secretary. 

American College of Chest Physicians, San Francisco, June 27-30. Mr. 
Murray Kornfeld, 500 N. Dearborn St., Chicago 10, Executive Secretary. 


Stockbridge, Mass., 
93d St., Cleveland 6, 


American College of Radiology, San Francisco, June 29. Mr. Mac F. 
Cahal, 20 N. Wacker Drive, Chicago 6, Secretary. 
American Medical Women’s Association, San Francisco, June 29-30. 


Dr. Beulah Cushman, 25 Nashington St., Chicago, Secretary. 
American Neurological Rasraiation. San Francisco, June 26-28. Dr. Henry 


Alsop Riley, 117 E. 72d St., New York 21, Secretary. 
American Ophthalmological Society, San Francisco, June 26-28. Dr. 
r S. Atkinson, 129 Clinton St., Watertown, N. Y., Secretary. 
Plies Orthopedic Association, Hot Springs, Va., protest 27-29. Dr. 
Charles W. Peabody, 474 Fisher Bldg., Detroit 2, Secretary. 
American Physiotherapy Association, Black eatebe N. C., June 16-22. 
Miss Margaret A. O'Neill, 1790 Broadway, New York 19. Secretary. 


American Proctologic Society, San Francisco, June 30. Dr. Harry E, 
Bacon, 2031 Locust St., Philadelphia 3, Sectetary. 
American ry Society, San Francisco, June 28-29. Dr. Edward H. 


Skinner, 1103 Grand Ave., Kansas City 6, Mo., Secretary. 

American Society a the Study of Sterility, San Francisco, Dog 29-30. 
Ir. John O. Haman, 490 Post St., San Francisco 2 2, Secretary. 

American Society of Clinical Epthpingtats, San Francisco, June 27-30. 
Dr. A. S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 

American Urological Association, pater July 22-25. Dr. Thomas D. 
Moore, 899 Madison Ave., Memphis 3, Tenn., Secretary. 

Association for the Study of Internal Secretions, San Francisco, June 
28-29. Dr. Henry H. Turner, 1200 N. Walker St., Oklahoma City, 
Secretary. 

Medical Association, Boise, June 17-20. Dr. 

Sth St., Boise, Secretary. 

Bl pend Association, Poland Spring, June 23-25. Dr. Frederick R. 
Carter, 142 High Street, Portland 3, ecretary. 

Montana, Medical Association of, Great Falls, ay 18-20. Dr. Raymond 
¥. Peterson, 9 W. Granite St., Butte, S 

National Gastroenterological Association, June 19-21. Dr, 
G. Randolph Manning, 819 Broadway, New York 23, Secretary. 

nae iety for Investigative Dermatology, San tenon June 30. Dr, 

. William Becker, 55 E. Washington St., Chicago 2, Secretary. 
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Medical News 


(PuysicIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Personal.—_Mr. A. T. Rossano Jr., U. S. Public Health 
Service, recently director of the division of industrial hygiene, 
Colorado State Board of Health, Denver, has been appointed 
to a similar position for the division of industrial hygiene of 
the Alabama Department of Public Health. 


Gift of Portraits.—A feature of the recent meeting of the 
Medical Association of the State of Alabama was the presenta- 
tion of portraits of Hon. Chauncey Sparks, governor of the 
state, and Dr. William D. Partlow, Tuscaloosa. The portraits 
were given to the University of Alabama and were accepted 
by the president, Raymond R. Paty, LL.D., and for the Medical 
College of Alabama by the dean, Dr. Roy R. Kracke. The 
portrait of the governor was painted by Mr. Milner Benedict 
and that of Dr. Partlow by Mr. John Clary Parker, New 
Orleans. The gift denoted the appreciation of Alabama and 
friends of the governor and Dr. Partlow for their work toward 
procuring the Medical College of Alabama, where the portraits 
will hang. 


Faculty Appointments.—On May 1 Dr. Roy R. Kracke, 
dean, Medical College of Alabama, Birmingham, made available 
a complete list of faculty appointments for the new school. 
Included in the list appear the following : 


Department of anatomy: Dr. Charles M. Goss, pron and chair- 
O. Foley, Ph.D., and Thomas E. Hunt, Ph.D., associate 
Department of biochemistry: Emmett B. Carmichael, 


Ph.D., professor 
and chairman; Alan Hisey, Ph.D., assistant professor. 

Department of bacteriology and clinical pathology: Dr. Ralph McBurney, 
professor and chairman; Dr. William H. Riser Jr., associate professor of 
clinical pathology. 

Department of pathology: Dr. Roger D. Baker, professer and chair 
man; Dr. Jasper D. Bush, associate professor; Drs. Albert E. Casey and 
Joseph A. Cunningham, assistant professors. 

Department of physiology and pharmacology: John M. Bruhn, Ph.D., 
professor and chairman; Robert S. Teague and Samuel R. Tipton, Ph.D., 
associate professors; Philip Hitchcock, Ph.D., assistant professor. 

Department of gynecology : : Dr. William N, Jones, professor and chair- 
man; Dr. Marye Jabney, professor of clinical gynecology; Drs. 
Gilbert F. Douglas and Lee F. "Turlington, associate protessors of Clinical 
gynecology; Drs. Louise H. Branscomb and James H. Williams, assistant 
professors. 

Department of medicine: Drs. James S. McLester, professor and chair- 
man; Dr. Seale Harris, professor emeritus of medicine; Dr. Roy R. 
Kracke, professor of clinical medicine; Dr. Ray O. Noojin, ssaaeltie 
professor of medicine (dermatology and soahitiieas and executive officer 
of the department; Drs. Edgar G. Givhan Jr., Josep Hirsh and 
James B. McLester, associate professors; Drs. William S. Armour, 
Ivan C. Berrey, James O. Finney, Ellis D. Lineberry and Richard O. 
Russell, assistant professors; Dr. . Spies, visiting professor of 
research medicme; Dr. Carl F. Visiting associate professor 
of research medicine. 

Department of obstetrics: Dr. James R. Garber, professor and chair- 
man; Dr. Thomas M. Boulward, associate professor; Drs. John Carangelo, 
Semond U. Newfield and James L. Seibold, assistant professors. 

Department of orthopedic surgery: Dr, John D. Sherrill, professor and 
chairman; Dr carle Conwell, associate professor. 

Department of otorhinolaryngology : Dr. Gilbert E. Fisher, professor 


and chairman. 
Alston Callahan, 


on 
Vilter, 


Department 
chairman. 

Department of radiology: Dr. Nelsen Barfield-Carter, professor and 
chairman; Dr. Allison E. Imler, associate professor. 

epartment of pediatrics: Dr. Alfred A. Walker, professor and chair- 
man; Dr. Beach Chenoweth, associate ig 5 and executive officer o 
the department ; Drs. Hughes Kennedy Jr., Clifford L. Lamar and John W. 
Simpson, associate professors; Drs. Ruth R. Berrey, Jerome C. Chapman, 
Wallace A. Clyde, » monn C. McLean, Jerome Meyer and Stewart H. 
Welch, assistant professo 

Department of public health: Dr. George A. Denison, professor and 
chairman; Dr. John E,. Chrietzbert and Guy M. Tate, M.S., assistant 
professors, 

Department of surgery: Dr. 


of ophthalmology: Dr. professor and 


James M. Mason, professor of clinical 
surgery and chairman; Dr. Earle Drennen, professor of clinical surgery; 
Drs. Neal L. Andrews and Alice McNeal, associate professors of clinical 
surgery (proctology and anesthesiology respectively); Drs. Dan C. Donald 
and Frank C. Wilson, associate professors; Drs. John L. Carmichael, 
William H. Beddow, Benjamin M. Carraway, Joseph M. Donald, J. M 
Forney, Robert F. Guthrie (executive officer of department), Hugh M. C. 
Linder, James M. Mason III and William J. Rosser, assistant professors. 

Department of neurology, neurosurgery and psychiatry: Dr. Walter G. 
Haynes, professor and chairman (neurosurgery); Drs. Garber Galbraith 
(neurosurgery), Frank A. Kay Wilmot S. Littlejohn (neu- 
rology) and Donald Ramsdell, Ph.D. (psychol« y), associate professors; 
Drs. Samuel C. Little (neurology) and William te Patton (neurosurgery), 


assistant professors. 

Department of urology: Dr. Walter F. Scott, professor of clinical 
urology and chairman; Dr. Bruno Barelare, associate professor of clinical 
mas Collins, Robert M. Cothran, Charles F, Lewis 


urology; Drs. 
and Jarratt P. Robertson, assistant 0 il 
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ILLINOIS 


Special Society Election—On May 4 Dr. Joseph A. 
Luhan, Chicago, was elected president of ‘the Illinois Psychiat- 
ric Society. Other officers include Dr. Delmar Goode, Downey, 
and Dr. Charlotte G. Babcock, Chicago, secretary-treasurer. 


Personal.—Dr. Douglas Boyd has been appointed president 
of the Highland Park Board of Health, succeeding Dr. Donald 
E. Rossiter, Highland Park, who resigned, effective April 1. 
Dr. Rossiter had held the position since 1931, except while on 
military leave. 


Cook County First to Place Milk Control in Health 
Department.—Cook County is said to be the first county in 
Illinois to pass an ordinance regulating the handling, labeling, 
sale and distribution of milk and milk products. The ordinance 
provides that only pasteurized milk and milk products are to 
be sold within the area of jurisdiction of the health department 
and gives the county health department the responsibility to 
enforce it. The county health department, of which Dr. Edward 
A. Piszczek, Chicago, is director, has just made available a 
report covering health activities for the period 1941-1945. The 
report presents graphically the service of the department to 
the suburbs and Cook County. The first organized public 
health work in this area was begun on July 1, 1940, when the 
Cook County Public Health Unit was established in the Bureau 
of Public Welfare as a cooperative agency of the board of 
commissioners, Illinois Department of Public Health, and U. S. 
Public Health Service. On Dec. 10, 1945 the board of com- 
missioners reorganized the unit and established the Cook County 
Department of Public Health to serve all of Cook County 
except Chicago, Evanston and Winnetka-Kenilworth. The 
health department extends its services to more than 600,000 
people in an area of 735 square miles. 


Chicago 

Personal.—Dr. Louis B. Shapiro, recently released from 
military service, has been appointed clinical director of the 
Chicago State Hospital. 

John Mote Joins Armour Laboratories.—Dr. John R. 
Mote, formerly associate director of research at the House of 
the Good Samaritan, Boston, and assistant in the department of 
preventive medicine, Harvard Medical School, Boston, has been 
appointed medical director of the pharmaceutical division of 
the Armour Laboratories. Dr. Mote graduated at Harvard 
Medical School in 1935 and went to London in 1940 as liaison 
officer to assist in setting up the Harvard-American Red Cross 
Hospital. While in London he was medical adviser to the 
American Red Cross and American liaison officer in the Min- 
istry of Health. When he returned to the United States in 
1941 he enlisted in the United States Naval Reserve and at 
the request of the British Supply Council became medical 
director of the British Supply Mission. 

Statue of Apollo Unveiled.—A statue of Apollo, commem- 
orating the founding of the first chapter of Alpha Omega 
Alpha, national honorary medical fraternity, on the Chicago 
campus of the University of Illinois in 1902, was unveiled in 
ceremonies at the University of Illinois College of Medicine, 
June 5. The statue is situated between the archway of the 
Medical, Dental and Pharmacy Building, 1853 West Polk 
Street, and the entrance to the Research and Educational Hos- 
pitals of the university. Speakers at the unveiling ceremony 
included Dr. Walter L. Bierring, Des Moines, Iowa, national 
president of Alpha Omega Alpha, Dr. Josiah J. Moore, national 
secretary-treasurer of the group, Dr. Raymond B. Allen, execu- 
tive dean of the Chicago colleges, and Dr. David J. Davis, 
dean emeritus of the college of medicine. Dr. Warren H. Cole 
was master of ceremonies. The statue was financed by alumni 
and members of the local chapter and the national organization 
of Alpha Omega Alpha. Mrs. Olga Chassaing, the artist who 
made the original model for the statue, died in 1943. Her hus- 
band, George Chassaing, also an artist, completed her work. 


Physicians and Lawyers Cooperate in Medical Testi- 
mony.—The Chicago and Illinois Bar Associations joined with 
the Chicago Medical Society to correct abuses arising from 
inexpert medical testimony in civil and criminal courts, the 
Chicago Daily News reported May 20. They have announced 
adoption of the Minnesota Plan and sent copies of it to all 
judges and hearing officials. Under the plan, when questionable 
testimony is offered, the judge, lawyer or physician should 
write a letter to the medical society giving the name of the 
medical witness, the name and number of the case and where 
and when it was tried. A committee of the medical group will, 
at its own expense, and with the aid of the bar association, 
obtain a transcript of the record, and, if need be, call in 
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specialists in the field of medicine involved. If the committee 
finds that the medical witness testified falsely or lacked knowl- 
edge of the subject and his testimony disregarded the truth, 
proper disciplinary action will be taken before the Illinois 
Department of Registration anc “ducation. Likewise judges 
and other parties taking part in such cases will write a similar 
letter to the appropriate bar group, if there is reason to believe 
that the attorney using such testimony did so knowing its 
falsity or lack of qualification of the witness. 


KENTUCKY 


Health Center Named for Physician.—The new Paducah- 
McCracken County Health Center has been named the Van 
A. Stilley Clinic, after Van A. Stilley, who did so much to 
promote public health improvement in West Kentucky, accord- 
ing to Paducah newspapers, April 19. Dr. Stilley died in 1944 
while president of the Kentucky State Medical Association. 
He served many years as field director in the Paducah area in 
the state department of health. The health center, which cost 
about $83,000, was built by the city and county in cooperation 
with the federal government. 


LOUISIANA 


George Haik Named Professor.—Dr. George M. Haik, 
New Orleans, has been appointed professor of ophthalmology 
at the Louisiana State University School of Medicine, New 
Orleans. He succeeds the late Dr. Theodore J. Dimitry. 


MASSACHUSETTS 


State Health Department News.— The Massachusetts 
Department of Public Health announces the following news 
its personnel : 

Dr. William J. Welch has been appointed physician in chief of the 
Mobile Bload Donor Unit of the division of biologic laboratories. 

r. Donald A. Martin, acting superintendent of the Lakeville State 
Sanatorium in Middleboro, has been appointed * miaee of the Massa- 
chusetts hospital and health center survey progra 

Dr. Robert E. Ober has returned from service with the Mediterranean 


Allied Air Forces to his position as epidemiologist with the division of 
communicable disease. 


Dr. Robert A. MacCready, recently discharged from the Medical Corps, 
U. S. Army, where he held the rank of major, has returned to the Massa- 
— Department of Public Health as epidemiologist in the division 

communicable disease. e wil wd in administrative charge of the 
department's laboratory approval program. 

ary Carr Baker, formerly cumiawlen: of public health education, is 
now field program supervisor of the department’s new blood program. As 
field representative, Mrs. Baker supervises collaborative activities between 
the department, the American Red Cross and community organizations in 
arranging for local participation in the blood donor service. 

Philip W. Johnston, Ph.D., has returned to the division of maternal 
and child health as research consultant in field service in child growth and 
development, his duties including the preparation and validation of tests 
of vision and hearing for school children. 

ceon A, Alley has returned from five years in the Army of the 
United States to resume his position as superintendent of the Lakeville 
State Sanatorium in Middleboro. 


MICHIGAN 


Resolution on Cars for Medical Veterans.—On May 6 
the council of the Wayne County Medical Society unanimously 
adopted a resolution asking the presidents of automobile manu- 
facturing companies to allocate cars to medical veterans. Dr. 
Winfred B. Harm, Detroit, newly installed president of the 
county medical society, was designated by the council to be the 
first physician in the area to have a telephone installed in his 
automobile. Dr. Clarence L. Candler is president-elect of the 
county medical society, Dr. Warren W. Babcock secretary and 
Dr. James J. Lightbody chairman of the board of trustees, all 
of Detroit. Dr. Ralph A. Johnson is editor of Detroit Medical 
News, official journal of the society. 


NEW YORK 


Physician Honored.—Dr. Frederick L. Sinclair, Oswego, 
was guest of honor at a dinner given by the Oswego Academy 
of Medicine recently in recognition of his completion of fifty 
years in the practice of medicine. He was voted an honorary 
member of the academy and also honorary member of the 
medical staff of the Oswego Hospital. Dr. Sinclair was pre- 
sented with a gold wrist watch. 

City Library Rejects Book on Chiropractic.—“The Case 
for Chiropractic in the Literature of Medicine,” issued recently 
by the New York State Chiropractic Association, was rejected 
by the Rochestér Public Library. John A. Lowe, director of 
the library, ordered all copies sent to local branches returned 
to the sender, Mahlon E. Blake, president of the Rochester 
Chiropractic Society. In a statement to the press Mr. Lowe 
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said that the practice of chiropractic is not licensed in New 
York. The book is “trying to stimulate interest in going into 
the practice.” On the basis of the small demand for this type 
of literature, the tolume was rejected. 


New York City 
Botanical Garden Receives Gift for Medicine.—An 
anonymous gift of $250,000 has been received by the New York 
Botanical Garden in the Bronx to finance an expanded program 
of research at the garden in the use of plants in medicine, 
according to the New York Herald Tribune. 


Personal.—Louis I. Dublin, Ph.D., second vice president 
and statistician of the Metropolitan Life Insurance Company, 
has been named an officer of the order of public health of the 
Republic of France in recognition and appreciation of a survey 
of child health and other health problems carried on in France 
by Dr. Dublin as representative of the American Red Cross 
during the fall of 1945. 


Appointments at Warner and Company.—Dr. Ralph D. 
Shaner, formerly medical director of Hoffmann-LaRoche, Inc., 
has been appointed to a similar position with the William R. 
Warner and Company, Inc. Heinz M. Wuest, Ph.D., formerly 
director of research at Hoffmann-LaRoche, Inc., has been 
named vice president, scientific and technical director and 
head of the Warner Institute for Therapeutic Research. 


Meeting to Commemorate Food and Drugs Act.—On 
June 25 the New York State Bar Association will hold a 
meeting at the headquarters of the city bar association, 42 West 
44th Street, to commemorate the fortieth anniversary of the 
original Federal Food and Drugs Act of June 30, 1906. Among 
the speakers will be: 

Hon. Watson B. Miller, Washington, D. C., 


Introduction to the Act. 
Ir. Charles W. Dunn, New York, Its Legislative a wai 
. Harvey W. V 


Niley, Washington, Its Great Foun 
Mr. Fred B. Linton, formerly of Washington, 
Administrators 
Paul I 


3. Washington, Its Administrative Progress. 

Mr. W. R. M. Wharton, New York, Its Inspection Evolution. 

An evening session on the “National Food, Drug and Cos- 
metic Law instituted by the 1906 act” will be addressed by 
Hon. J. Howard McGrath, Washington, “A Fundamental Law 
of the Land,” Dr. Thomas Parran, “Its Basic Significance for 
Public Health,” Mr. Clarence Francis, New York, “Its Basic 
Value to Food Industry,” Mr. S. DeWitt Clough, Glencoe, II1., 
“Its Basic Value to Drug Industry,’ and Dr. H. Gregory 
Thomas, “Its Basic Value to Cosmetic Industry.” 


OHIO 


Fifty Years of Practice.—Dr. John H. Thesing, Cincin- 
nati, recently completed fifty years in the practice of medicine. 
pass; April 2 Dr. Edwin J. Koontz, Wadsworth, observed 
his fiftieth year in medical practice. 

New Executive Director for Hearing and Speech Cen- 
ter.—George J. Fortune, Cleveland, recently released from 
military service, has been appointed executive director of the 
Cleveland Hearing and Speech Center, Western Reserve Uni- 
versity School of Medicine. Mr. Fortune has been director 
of pupil personnel services in the Garfield Heights city schools. 
He will succeed Lowell C. Ruch, who has been with Garfield 
Heights and the Hearing and Speech Center for the last eleven 
years and who will take a similar post in Los Angeles. The 
Cleveland Hearing and Speech Center, known as Garfield 

ouse, which was the name of the project established in 1924, 
now has headquarters on_ the Western Reserve campus. Its 
former home is now occupied by the Cleveland Health Museum 
(THe JouRNAL, Jute 9, 1945, p. 453; Feb. 16, 1946, p. 438). 

Appointments at Western Reserve.—Dr. John H. Dingle, 
director of the commission on acute respiratory diseases, U. S. 
Army epidemiologic board, Washington, D. C., has been 
appointed Elisabeth Severance Prentiss professor of preventive 
medicine to succeed Dr. James A. Doull at Western Reserve 
University School of Medicine, Cleveland, who resigned to 
join the staff of the U. S. Public Health Service (Tur Jour- 
NAL, Oct. 13, 1945, p. 524). Other appointees who served with 
Dr. Dingle as members of the commission with the army 
include Dr. George F. Badger, Baltimore, who has been named 
associate professor of biostatistics, and Drs. Alto E. Feller, 
Iowa City, Charles H. Rammelkamp Jr., Boston, and Richard 
G. Hodges, New York, who will hold positions in the depart- 
ments of medicine and pediatrics. The appointment of the 
group of five army scientists figures in a move to establish the 
medical school and university hospitals at Western Reserve 
as an important center in the study and promotion of disease 
prevention and will initiate a preventive medicine program 
which “has a direct bearing on prevention in the clinics and 
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hospitals and in the population of Cleveland as well as the rest 
of northern Ohio.” In a statement to the press Dr. Joseph T. 
Wearn, dean of the medical school, said that “findings in the 
Selective Service boards and studies such as those carried out 
by the respiratory disease commission have demonstrated quite 
clearly that preventive medicine is on the eve of a great 
advance. Many things they have learned can now be applied.” 
Dr. Dingle was in charge of the commission on acute respira- 
tory diseases throughout the war, and recently the Surgeon 
General of the S. Army, Medical Corps, appointed him 
peacetime director. 


PENNSYLVANIA 


‘New Chairman of State Medical Board.—Dr. Charles 
L. Shafer, Kingston, has been appointed chairman otf the 
Pennsylvania State Board of Medical Education and Licensure, 
succeeding the late Dr. Paul R. Correll. 

Personal.—Dr. lacob H. Garber, Elizabethtown, was named 
on April 8 deputy coroner of Elizabethtown Borough. Dr. 
Royal H. McCutcheon, Bethlehem, was elected president of 
the Pennsylvania Tuberculosis Society, April 26.——Dr. 
Eugene L. Sielke has resigned as superintendent of the Dan- 
ville State Hospital, Danville, to accept a similar position at 
the Philadelphia State Hospital. Dr. Vincent J. Cassone, Dan- 
ville, has been named acting superintendent. 


Philadelphia 


Million Dollars for Surgical Research.—Dr. The dore 
L. Chase, a retired Philadelphia surgeon, now living in Reno, 
Nevada, has increased his contribution ot $450,000 to Temple 
University School of Medicine to $1,000,000. The gift is to 
establish and endow a surgical research foundation with special 
emphasis on cancer (THe Journat, Dec. 1, 1945, p. 972). 

William Parkinson Honored.—The General Alumni Asso- 
ciation of Temple University has selected Dr. William N. 
Parkinson, dean of the school of medicine and director of the 
Temple University Hospital, to receive the Alumni Distin- 
guished Service Award tor 1946 in recognition of his “years 
ef conspicuous service to the university.” Dr. Parkinson grad- 
uated at Temple University School of Medicine in 1911 and 
has been dean since 1929. He also served as assistant dean ot 
the school from 1922 through 1925, when he was appointed 
chief surgeon and director of hospital work for the Florida 
East Coast Railread. 


Pittsburgh 


The Mellon Lecture.—John S. Nicholas, Ph.D., Sterling 
professor of biology, Yale University, New Haven, gave the 
twenty-ninth Mellon Lecture, sponsored by the Society for 
Biological Research of the University of Pittsburgh School 
of Medicine, May 16. His subject was “An Analysis of Mam- 
malian Development.” 


Coordinating Conference.--The Pennsylvania Department 
of Welfare sponsored the first annual coordinating conference 
at the W estern State Psychiatric Institute and Clinic, Pitts- 
burgh, April 4-5. Psychiatry and the community was the theme 
of the conference, which aimed to bring together interested 
persons in the fields of psychiatry, psychiatric nursing, psychol- 
ogy and psychiatric social service. About 700 persons attended. 
Among the speakers were: 

Dr. Howard K. Petry, Harrisburg, Pa., The Present Status of the 

Pennsylvania Mental Hospital System. 
S. M. R. — secretary of welfare, Developments Anticipated in 


tu 
Dr. Hadden, Philadelphia, Group Psychotherapy. 
Drs. Theodore L. Dehne, Philadelphia, Asa C. Isham, Robert A. Clark, 
Tloyd H. Bragdon and John A. Malcolm, Treatment of Overactive 


and Agitated States. 
Drs. Samuel W. Hamilton, Washington, D. C., Alexander H. Colwell 


and Hilding A. Bengs, Harrisburg, Psychiatric Hospital in the 


Community. 
Drs. James H. Wall, White Plains, N. Y., Robert H. Israel, North 


Warren, Pa., and Henry A. Murray, Washington, D. C., Problems 
of Social Service, Nursing and Psychology. 


SOUTH CAROLINA 


State Medical Election. —Dr. Olin B. Chamberlain, 
Charleston, was named president-elect of the South Carolina 
Medical Association at its meeting in Myrtle Beach, April 30, 
and Dr. James C. McLeod, Florence, was installed as president. 
Dr. William H. Moncrief, State Park, was elected vice presi- 
dent of the association and Dr. Julian P. Price, Florence, 
reelected secretary-treasurer. 

Harry Wilson Returns as Director of Industrial 
Health.—Dr. Harry IF. Wilson has returned from service in 
the army to resume his position as director of the division of 
industrial health, South Carolina State Board of Health. Dr. 


& 
June 15, 1946 


George H. Zerbst, Columbia, who acted as director of the 
division during Dr. Wilson’s absence, has been seriously ill 
and is on leave at the present time. 


James McLeod Candidate for Governor.—Dr. James C. 
McLeod, Florence, president of the South Carolina Medical 
Association, announced on May 14 that he would be a candidate 
for the Democratic nomination for governor of South Carolina 
in the state primary election in July. Dr. McLeod, who was 
born in Florence, graduated at Cornell University Medical Col- 
lege in 1922. He is the son of the late Dr. Frank H. McLeod, 
founder of the McLeod Infirmary. 


HAWAII 


Lectures on Pharmacology.—Chauncey D. Leake, Ph.D., 
vice president and dean, University of Texas Medical Branch, 
Galveston, opened a group of lectures on recent advances in 
practical pharmacology in Hawaii, May 3, under the auspices 
of the Honolulu County Medical Society. Dr. Leake also gave 
lectures from May 6 to the 17th. 


GENERAL 
Diploma Stolen.—Dr. Karl V. Kaess, Commander (MC), 


announced that his license to practice medicine in California — 


was stolen from his car in San Francisco, Oct. 20, 1945. The 
license was dated June 4, 1945 and its number was A-11004. 

Publication of Southern Surgeon to be Resumed.—On 
July 1 publication of the Southern Surgeon will be resumed, 
according to Dr. Benjamin T. Beasley, Atlanta, Ga., managing 
editor. It was necessary to discontinue publication during the 
war. The Southern Surgeon is published by the Southern Sur- 
geon Publishing Company, 701 Hurt Building, Atlanta, Ga. 

Survey of Nursing Organizations.—Raymond Rich Asso- 
ciates have been appointed to direct a structural study of six 
national professional nursing organizations. Its sponsoring 
committee includes representatives of the American Nurses’ 
Association, National League of Nursing Education, Nationa! 
Organization for Public Health Nursing, National Association 
of Colored Graduate Nurses, Association of Collegiate Schools 
of Nursing and American Association of Industrial Nurses. 

Gastroenterologic Meeting.—The National Gastroenter- 
ological Association will hold a meeting June 19-21 at the 
Hotel Pennsylvania, New York, under the presidency of Dr. 
Anthony Bassler, New York. The program will be devoted 
to symposiums on peptic ulcer, infectious hepatitis, carcinoma 
of the gastrointestinal tract, psychosomatic medicine and the 
gallbladder. 


Special Society Election—Walton B. McDaniel, Ph.D., 
Philadelphia, was elected president of the Medical Library 
Association at its meeting in New Haven, March 25-27. Other 
officers include Dr. Christopher Abbott Beling, Newark, N. J., 
vice president, Miss Heath Babcock, Albany, N. Y., secretary, 
end Mr. Jurgen G. Raymond, New York, treasurer. It was 
decided to hold the 1947 convention in Cleveland, the exact 
date to be determined later. 


Oswald Avery Awarded Kober Medal.—Dr. Oswald T. 
Avery of the Rockefeller Institute for Medical Research, New 
York, has been presented with the Kober Medal of the George- 
town University School of Medicine, W ashington, D. C., for his 
investigations connected with pneumonia. The selection was 
made by the Association of American Physicians under the 
terms of the Kober Foundation provided by the late Dr. George 
M. Kober, former dean of the Georgetown medical school. 


Conference of Presidents.—The second annual Confer- 
ence of Presidents and other officers of state medical associa- 
tions will be held June 30 at the Sir Francis Drake Hotel, 
San Francisco, under the presidency of Dr. Andrew 5. Brunk, 
— The speakers will include: 

Julian P. Price, Florence, S. C., Why Have a Conference of 

Dr. Carl E. Anderson, San Francisco, Nationwide Sickness Insurance: 
How and When? 

Dr. Lowell S. Goin, Los Angeles, The Public Health, the Politician 

and the Doctor. 

Dr. Edward J. McCormick, Toledo, Ohio, Saving Lives and Saving 

Democracy. 

Legion Gives $50,000 for Heart Study.—The American 
Legion and its auxiliary gave $50,000, May 11, to the American 
Heart Association to assist in its campaign against rheumatic 
fever and heart disease. Each group gave $25,000. Half of 
the fund will be used in obtaining reportable data on rheumatic 
diseases, in stimulating a case finding program among school 
children and on the community level, in initiating an immediate 
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guidance program for prevention and care and in the vocational 
rehabilitation and training of victims. The other $25,000 will 
be used for research into the relationship of bacteria to the 
occurrence and recurrence of rheumatic fever. 


Orthopedic Association Meeting.—The 1946 meeting of 
the American Orthopaedic Association will be held in Hot 
Springs, June 27-29, under the presidency of Dr. J. Albert 
Key, St. Louis. Among the speakers on the program will be: 

Dr. Steele F. Stewart, Honolulu, Hawaii, Preemployment Back Exami- 

nations and Their Significance. 

Dr. Sterling Bunnell, San Francisco, Active Splinting to Move Joints 

into Position for Function and for Paralyses 

r. Gordon Murray, Toronto, Ont., Canada, End Results of Bond 

Gratting f for Nonunion of the Carposcaphoid, Based on the Study of 
as 

Harry Platt, M.S., London, England, Some Problems Related to Tumors 

one 

Dr. David M. Bosworth, New York, Fracture Dislocation of the Ankle 

with Fixed Displacement of the Fibula Behind the Tibia 

Meeting of Genitourinary Surgeons.—The fifty-seventh 
meeting of the American Association of Genito-Urinary Sur- 
geons will be held at the Red Lion Inn, Stockbridge, Mass., 
June 20-22, under the presidency of Dr. Alexander R. Stevens, 
New York. Speakers included in the program will be: 

Drs. James C. McClelland and Kenneth F. Davis, Toronto, Ont., 

Canada, Patent Urachus Associated with Urinary Tuberculosis. 

Dr. John K. Ormond, Detroit, The Treatment of Stress Incontinence. 

Drs. Arthur H. Crosbie and Joseph Fischmann, Boston, Bladder Com- 

plications in Fractured Pelvis. 

r. George N. Papanicoiaou, New York, ened of the Urine Sedi- 

ment in Neoplasms of the Urinary Trac 

Dr. William P. Herbst Jr., C., The Present Picture 

in Chemotherapy 3 Carcino 

Drs. Meredith F. ipbell, New York. and John L. Work, Mont- 

mg Fatal Air Embolism Following Suprapubic 
Prostatectomy. 

Association for the Study of Goiter.—The 1946 meeting 
of the American Association for the Study of Goiter will be 
held at the Drake Hotel, Chicago, June 20-22, under the presi- 
dency of Dr. J. De J. Pemberton, Rochester, Minn. Included 
very the speakers will be: 

r. Johannes Wahlberg, Helsingfors, Finland, The Histophysiology of 

e Thyroid. 

rown M. Dobyns, 

Exophthalmos 
Dr. Ernest P. McCullagh, ar Comparative Effects of Pituitary 

Irradiation Therapy and Electrocautery he the Pituitary in Cases of 

Severe Exophthalmos of Graves’ Diseas 
Dr. Saul Hertz, Chestnut Hill, eta 

Therapy in Graves’ Disease 

Dr. Willard O. Thompson, Chicago, The Present Status of Thiouracil 

in the of Toxic Goiter. 

Dr. Brie King, Seattle, b Aguaaial Report on the Operation for 

Bilateral Vocal Cord Paralys 

New Allergy Fund se gee 13 the organization of the 
American Allergy Fund was announced. It is said to be a 
national nonprofit society “dedicated to the exclusive support 
of study and research in allergy and the education of physicians 
and the public in this field.” The new fund aims to encourage 
undergraduate, graduate and postgraduate study in allergy, to 
sponsor professional and public education in allergy and to 
stimulate, support and reward research in the problems of 
allergy. Mr. ‘alwary is executive secretary of the 
American Allergy Fund, 300 Stone Building, 10616 Euclid 
Avenue, Cleveland 6, and members of the board of trustees 
are Drs. Harry L. Alexander, St. Louis; James H. Black, 
Dallas, Texas; Stearns S. Bullen, Rochester, N. Y.; Milton 
B. Cohen, Cleveland; Jonathan Forman, Columbus, Ohio; 
Jerome Glaser, Rechester, N. Y., Francis M. Rackemann, 
Boston; Harry L. Rogers, Philadelphia, and Oscar Swineford 
Jr., Charlottesville, Va. 


Book Center Announces Program.—The American Book 
Center for War Devastated Libraries, Inc., has been formed 
to assist in rebuilding the devastated libraries of the war 
areas. It is collecting and shipping abroad scholarly books 
and periodicals which will be useful in research and necessary 
in the physical, economic, social and industrial rehabilitation 
and reconstruction of Europe and the Far East. 
to an announcement the center cannot purchase books and 
periodicals; it must depend on gifts from individuals, institu- 
tions and organizations. Each state will be organized to 
participate in the program through the leadership of a state 
chairman. Other chairmen will organize interest in the 
principal subject fields. Cooperation with these leaders or 
direct individual contributions are welcome. Any one wishing 
to cooperate should ship their donations to the American Book 
Center in care of the Library of Congress, Washington 25, 
D. C. All shipments should be sent prepaid via the cheapest 
means of transportation. The new group is sponsored by the 
Joint Committee on Rooks for Devastated Libraries, which 
is made up of representatives of various national library 
associations. 


Rochester, Minn., The Tissue Changes in 


ot Radioactive Iodine 
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Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 


division of public health methods, U. S. Public Health Service, 
as follows: 


Total to Week Ended 
May une 
7 Division and State 1946 1945 1946 1945 
New England states: 

2 0 0 0 
x 14 0 0 

Middle states: 

tee 68 151 4 3 

East North Central states: 
ees 10 9 1 0 
West North Central states. 
4 8 2 0 

17 3 3 0 

South states: 

of Columbia... 1 1 0 0 
9 17 0 5 

East South Central states 
West South Central states: 

Mountain states: 
1 0 0 0 

9 5 0 0 
6 5 2 5 

Pacific states: 
tess 47 27 1 1 
First 22 weeks: 1946 and 1945..... ¢i3 vir 1,034 811 


National Research Council Fellows.—Winners of the 
National Research Council fellowships awarded under a grant 
of $100,000 from the National Foundation for Infantile Paral- 
ysis have been announced. Of the ten winners nine are 
physicians, including one woman, and one is to receive his 
Ph.D in June. The fellows will conduct their studies in nine 
different states and Melbourne, Australia, with allowances 
ranging from $2,220 to $6,000 a year. The fellows are: 

Dr. Charles L. Wilson, Montreal, Canada, who will study orthopedic 
surgery in the department of surgery, Washington University School of 
Medicine, St. Louis. 

Dr. Margaret H. D. Smith, Baltimore, who will do virus research at 
the Rockefeller Institute, Princeton, 

Bernard A. Briody Jr., New Haven, 
ference phenomenon’ in viruses at the Walter and Eliza Hall Institute 
of Research, Melbourne, Australia. 

Dr. Peter L. Beal, Chicago, who will investigate immunology of the 
lymphogranuloma venereum, psittacosis group of virus at the Virus 
Researe -aboratory, California State Department of Health, Berkeley. 

Dr. Robert H. Green, Charleston, S. C., who will study vaccinia and 
neurotropic viruses at the Rockefeller Insttiute for Medical Research, 

ew Yor 

Dr. Thomas Gucker III, Boston, who will make a study of “the circu- 
lation to the bone and the musculature in normal and paralytic extremities 
and the relation of circulatory changes to the inhibition of growth” at 
Children’s Hospital, Boston. 

Dr. John H. Heinen, Chicago, who will study 
of parathormone™ in the department of physiology, 

Dr. Louis J. Strobino, 
normal bone protein in var 
at the Alfred I. 
ton, Del, 

Dr. Edward L. Pratt, Boston, who will study alterations in electrolytes 
and body fluids occurring in several conditions, particularly dehydration 
and os at pee University School of Medicine, New Haven, Conn. 

r. Jersey Shore, Pa., who will study infectious hepa- 
titis at the hospit a ‘ the University of Pennsylvania, Philadelphia. 


onn. .» Who will study the “‘inter- 


“mechanism of action 
University of Chicago. 
Conn., who will study determination of 
ous age groups and in pathologic conditions 
du Pont Institute of the Nemours Foundation, Wilming- 
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Medical Events in San Francisco.—The 1946 session of 
the Society for Investigative Dermatology will be held at the 
Hotel Whitcomb, San Francisco, June Dr. Henry E. 
Michelson, Minneapolis, will deliver the presidential address, 
on “The History of Lupus Vulgaris.”"——In addition to a 
series of scientific papers, features of the American Proctologic 
Society’s meeting at the Bellevue Hotel, June 28-30, will include 
a review of the literature of 1944 to 1940 by Drs. Raymond J. 
Jackman, Rochester, Minn., on “Benign Diseases of the Colon 
and Rectum” and Francis D. Wolfe, Chicago, on “Malignancy 
of the Colon and Rectum.” There will also be a symposium on 
pilonidal disease by Drs. Theodore F. Reuther, Chicago, Emil 
Granet and Douglass Palmer, both ot New York, and Karl 
Zimmerman, Pittsburgh. Sir Stewart Duke Elder, London, 
England, as guest of honor, will discuss “Ophthalmology Dur- 
ing the War and in the Future” at the eighty-second meeting 
of the American Ophthalmological Society at the Hotel Mark 
Hopkins, June 26-28. The annual banquet of the American 
Society of Clinical Pathologists meeting at the Palace Hotel, 
June 28-30, will be addressed by Dr. George Dock, Pasadena, 
Calif., on “Clinical Pathology in the Eighteen-Eighties.” The 
Ward Burdick Medal will be presented to Dr. Philip Levine, 
Linden, N. J., for his contribution on “The Present Status of 
the Rh Factor.’——Included among the speakers at the annual 


meeting of the American Academy of Tuberculosis Physicians _ 


in the Palace Hotel, June 30, will be Dr. Hamilton H. Ander- 
son, San Francisco, on “Antibiotics in Experimental Tuber- 
culosis”; Dr. Harry J. Corper and R. FE. Stoner, Denver, “An 
Improved Procedure for the Diagnostic Culture of Mammalian 
Tubercle Bacilli,’ and Marcio M. Bueno, Rio de Janeiro, 
Brazil, “Anatomic Concepts Regarding Pathologic Aspects of 
Lymph Nodes and Lungs.” International Night will be a 
feature of the 1946 session of the American College of Chest 
Physicians at the Hotel Sir Francis Drake, June 27-30. Par- 
ticipants will include Drs. Donato G. Alarcon, Mexico City; 
William E. Ogden, Toronto; Peter A. Theodos, Athens, 
Greece; David P. Marais, South Africa, Cape Town; Shu 
Fan Li, Hong Kong, China; Miguel Jiminez, Mexico City; 

Paulo Seabra, Rio de Janeiro, and Manuel Quisumbing, San 
Pablo, Philippine Islands. Dr. Frederick O’Brien, 
Boston, will deliver the Janeway Lecture of the American 
Radium Society during its 1946 session at the Assembly Hall, 
Health Center, June 28-29; his subject will be “Radium 
Treatment of Cancer of the Cervix: A Historical Review.” 
Among the speakers before the American Neurological 
Association at the Fairmont, June 26-28, will be Drs. Howard 
D. J. Fabing, Cincinnati, on “Cerebral Blast Syndrome in 
Combat Soldiers’; Edward B. Schlesinger, Rochester, Minn., 
“Clinical Application of Curare Derivatives,” and Bernhard 
Dattner, New York, and Samuel S. Kaufman, Washington, 
D. C., “Penicillin Treatment in Neurosyphilis.” Dr. Robert 
Doerr, professor emeritus of hygiene and bacteriology, Univer- 
sity of Basel, Switzerland, will be guest of honor during the 
meeting of the American College of Allergists at the Cliit 
Hotel, June 28-30. His subject will be “Integration and Differ- 
entiation of Allergic Phenomena.”——-The Association of Aller- 
gists for Mycological Investigation will hold an evening session 
at the Clift Hotel June 28, the program to be a symposium on 
mold allergy. An afternoon session June 28 at the Clift 
Hotel will be given over to a Pan American Congress on 
Allergy and meeting of the International Association of Aller- 
gists. Fellows of the International College of Surgeons and 
their wives are invited to a luncheon and drive through the 
countryside to St. Gothards Tavern in St. Helena, Napa 
County, July 4; transportation will be furnished by the San 
Francisco and Los Angeles Guilds of the International College 
of Surgeons. Additional information may be obtained from 
Dr. Felix Cunha, 450 Sutter Avenue, San Francisco.——The 
American Medical Women’s Association will meet at the Can- 
terbury Hotel, June 28-July 1, this session to be more of a 
social nature. 


CORRECTION 


Rabies in Ecuador.—A news item in Tue JourNat, April 
6, page 959, reported that 400 human beings were reported to 
have died of rabies in Quito, Ecuador. This total should have 
been 4, according to the source of the news item. A subsequent 
report, received from Dr. Hugh S. Cumming, Washington, 
director of the Pan American Sanitary Bureau, indicated that 
the total figures for rabies during the years 1944, 1945 and 
1946, up to May 15, show 222 persons bitten, 145 persons 
treated and 10 deaths. 
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Government Services 


Affairs Transferred to State 
epartment 
On April 10 an executive order was signed transferring 

corporations of the Office of Inter-American Affairs to the 

Department of State, effective May 20. According to the 

Newsletter of the Health and Sanitation Division, Institute 

of Inter-American Affairs, field operations and future pro- 

grams will not be affected by the transfer. A statement by 

President Truman indicated that the executive order terminates 

the Office of Inter-American Affairs and places those of its 


Inter-American 


functions involving continued cooperation with the other 
American republics in a regular department of the United 
States government. 


Fellowships Available 


The National Foundation for Infantile Paralysis has approved 
a grant to the U. S. Public Health Service for establishment 
of one hundred and twenty-five fellowships to train physicians 
and sanitary engineers in public health. Each fellowship pro- 
vides a year’s graduate training in a school of public health or 
a school of sanitary engineering. The fellowships will be 
administered by the committee on training of public health 
personnel, which consists of representatives of schools of public 
health, the state and territorial health officers, the American 
Public Health Association and the U. S. Public Health Service. 
The fellowships are available during the academic year begin- 
ning either in the fall of 1946 or in the fall of 1947 and are open 
to men and women, citizens of the United States, under 45 
years of age. Applicants for fellowships may secure details by 
writing to the Surgeon General, U. S. Public Health Service, 
attention Public Health Training, 19th and Constitution 
Avenue N.W., Washington, D. C. Owing to the anticipated 
heavy enrolment in graduate schools, completed applications 
for training in the fall term of 1946 should be filed promptly. 
The awards committee will act on applications on June 15, 
July 1, July 15 and August 1. 


Grants for Cancer Research 

The National Advisory Cancer Council of the U. S. Public 
Health Service has approved thirteen federal grants-in-aid for 
cancer research totaling $149,430. Applications for research 
funds were reviewed at the quarterly meeting of the council, 
March 29, at the National Cancer Institute, National Institute 
of Health, of the U. S. Public Health Service, Bethesda, Md. 
Established by Congress in 1937, the National Advisory Council 
advises the Surgeon General on all matters pertaining to the 
control of cancer and makes recommendations to him for grant- 
ing of federal funds for research. The following projects were 
approved at the last meeting: Roscoe B. Jackson Memorial 
Laboratory, Bar Harbor, Maine, “Biologic Studies on Neo- 
plasia in Mice,” Clarence C. Little, Se.D., director, $29,450; 
Barnard Free Skin and Cancer Hospital, St. Louis, “Integra- 
tion of Changes in Experimental Carcinogenesis,” Edmund VY. 
Cowdry, Ph.D., director, $25,000; Harvard University, Cam- 
bridge, Mass, “Chemotherapy of Cancer, Experimental and 
Clinical,” Dr. Arnold M. Seligman, Brookline, director, $18,000; 
Michael Reese Hospital, Chicago, “The Role of Nutrition in 
the Origin and Growth of Tumors,” Dr. Albert Tannenbaum, 
director, $10,000; Children’s Hospital, Boston, for the establish- 
ment of a consultation service to provide assistance in diagnosis 
and treatment of tumors of infancy and childhood and a study 
of the clinical, pathologic and epidemiologic aspects of tumors 
of early life, Dr. Sidney Farber, director, $10,000; St. Vincent's 
Hospital, New York, “Etiology and Treatment of Hodgkin’s 
Disease,” Robert Chambers, Ph.D., and Dr. Antonio Rot- 
tino, directors, $10,000; New York University, New York, 
“Tissue Culture Studies on the Etiology of Hodgkin’s Disease 
and the Effect of Cell Free Filtrates on the Explanted Growths,” 
Dr. Chambers, director, $10,000; Cornell University Medical 
College, New York, “Studies on Ovarian Tumors,’ Dr. Jacob 
Furth, director, $9,480; Michigan State College, East Lansing, 
Mich., “Serologic Studies of Avian Lymphomatosis and Related 
Manifestations,’ Ben R. Burmester, Ph.D., director, $3,000; 
Institute for Cancer Research, Lankenau Hospital, Philadelphia, 
“Effect of Trypanosome Endotoxins on Tumor Growth,” Theo- 
dore S. Hauschka, director, $2,500; University of Minnesota, 
Minneapolis, “Induction of Leukemia and Mammary Cancer in 
Mice,” Arthur Kirschbaum, Ph.D., director, $2,000. 
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Walter Steen Jensen @ Colonel, M. C., U. S. Army, 
Washington, D. C.; born in Brooklyn on Aug. 11, 1894; 
served with the Rainbow Division during World War I and 
received the Purple Heart and an Oak Leaf Cluster for 
meritorious service; College of the Medical Evangelists, Los 
Angeles, 1924; entered the medical corps of the U. S. Army as 
a first lieutenant in 1925; rose through the various grades 
to that of colonel ; Army Medical School and the Medical Field 
Service School in 1929; School for Aviation Medicine, Ran- 
dolph Field, Texas, in 1933 and later appointed on the faculty 
as director of neuropsychiatry; served as executive and con- 
sultant at the Army and Navy General Hospital in Hot 
Springs National Park, Ark.; during the spring of 1941 was 
medical director of the Newfoundland Base Command, St. 
Johns, and supervised health activities of all army projects 
in that vicinity; formerly liaison officer to Newfoundland 
health authorities ; in March 1942 was assigned to the air 
surgeon's s office as deputy air surgeon of the Army Air Forces 
and in 1944 assigned to important post overseas ; awarded 
the Legion of Merit for “exceptionally meritorious conduct in 
the performance of outstanding services from July 31, 1941 
until Oct. 5, 1942”; member of the American Psychiatric 
Association, Aero Medical Association of the United States 
and the Association of Military Surgeons of the United States ; 
a ." the American College of Physicians; died April 4, 
age 

Rollin Howard Stevens ® Detroit; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1889; born in 
Blenheim, Ont., Canada, Jan. 7, 1868; an Affiliate Fellow of 
the American Medical ‘Association ; founder of the Michigan 
Society of Social Hygiene, of which he had been president; 
member and past president of the Radiological Society of 
North America, American Association for the Study of 
Neoplastic Diseases, of which he had been vice president, 
American Radium Society, Detroit Roentgen Ray and Radium 
Society, Detroit Dermatological Society and the American 
College of Radiology; member of the American Roentgen Ray 
Society, American Cancer Society, British Institute of 
Radiology and the American Academy of Dermatology and 
Syphilology; fellow of the American College of Physicians; 
specialist certified by the American Board of Radiology, 
Inc.; at one time lecturer on dermatology at his alma mater 
and associate clinical professor of dermatology and syphilology 
and assistant clinical professor of roentgenology at the Detroit 
College of Medicine and Surgery; for many years affiliated 
with the Grace Hospital; consulting radiologist to the Eloise 
Hospital, Eloise; director and secretary of the Radiological 
Research Institute ; the January 1938 issue of Radiology was 
dedicated to him; died in the Grace Hospital May 16, aged 78% 

Cassius D. Wescott, Chicago; Rush Medical College, 
Chicago, 1883; born in Salisbury Center, N. Y., May 25, 
1861; member of the American Medical Association, serving 
as chairman of its Section on Ophthalmology, 1918-1919 and 
member of the House of Delegates from 1922 to 1925; member 
and past president of the American Ophthalmological Society, 
Chicago Ophthalmological Society, Institute of Medicine of 
Chicago and the Chicago Pathological Society; fellow of the 
American College of Surgeons; member of the American 
Association of Railway Surgeons and the Chicago, Milwaukee 
and St. Paul Railway Surgeons Association; specialist certified 
by the American Board of Ophthalmology; commissioned a 
first lieutenant in the medical reserve corps in 1911; formerly 
instructor and assistant professor of ophthalmology at his alma 
mater; at various times on the staffs of the Eastern Hospital 
for the Insane, Kankakee, Ill, Illinois Charitable Eye and 
Ear Infirmary, Central Free Dispensary, Washington Boule- 
vard, Presbyterian, Cook County, St. Luke’s and St. Anthony's 
hospitals ; lecturer on the eye at the Illinois Training School for 
Nurses, from 1891 to 1915; died in the Wesley Memorial 
Hospital, May 6, aged 84, of bronchopneumonia and fracture of 
the left hip incurred in a fall. 

Welch England, Parkersburg, W. Va.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1926; born in Lindside, W. Va., Feb. 
19, 1902; specialist certified by the American Board of 
Otolaryngology; member of the American Medical Association, 
American Academy of Ophthalmology and Otolaryngology, 
Southeastern Surgical Congress and the Association of Military 
Surgeons of the United States; served as a member, president 
and secretary of the Academy of Medicine of Parkersburg; 
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fellow of the American College of Surgeons; formerly councilor 
of the Fourth District of the West Virginia State Medical 
Association; on the staff of the Camden-Clark Memorial 
Hospital; in 1942 commissioned in the medical corps of the 
Army of the United States, serving until late in 1945, when 
he was honorably discharged with the rank of lieutenant colonel ; 
died April 29, aged 44, of heart disease. 


William Nicolas Boldyreff, Battle Creek, Mich.; Imperial 
Medical Academy, St. Petersburg, Russia, 1898; born in 
Vononezh, Russia, Jan. 10, 1873; associate professor at his 


ma mater from 1902 to 1912; professor of anatomy and 
public health at the Imperial Lyceum in St. Petersburg, 1911- 
1912, and toxicology and pharmacology at Kazan University 
from 1912 to 1918; lecturer at the Japanese universities in 
1920 and 1921; in 1922 associate physiologist at Western 
Reserve University in Cleveland ; received the Pokrovsky 
prize in 1903, Pavlov prize in 1906 and the International 
Hygienic Exhibition prize at Dresden in 1911; honorary 
member of the Esthonian Medical Society and the International 
Society of Medical Hydrology; served as director of the 
Pavlov physiological institute of the Battle Creek Sanitarium; 
principal research devoted to physiology of digestive system; 
died February 27, aged 73, of carcinoma of the liver. 


Henry Nathan Blum New Orleans; Medical 
of Tulane University of Louisiana, New Orleans, 1900; 
in 1876; specialist certified by the American Board of Ophthal. 
mology : member of the American Academy of Ophthalmology 
and Otolaryngology; fellow of the American College of Sur- 
geons; formerly professor of ophthalmology at the Louisiana 
State University School of Medicine, assistant professor of 
ophthalmology at his alma mater and assistant professor and 
associate professor of ophthalmology at the Tulane University 
Graduate School of Medicine; served at various times and in 
various capacities on the staffs of the Charity Hospital, 
Flint-Goodridge Hospital and the Touro Infirmary, where 
he died April 13, aged 69, of cerebral hemorrhage. 


Perry L Boyer @ Colonel, U. S. Army, retired, Alex- 
andria, Va.; University of Maryland School of Medicine, 
Baltimore, 1899; Army Medical School, 1902: entered the 
medical corps of the U. S. Army in 1901; served in France 
and Germany with the first division, American Expeditionary 
Forces, during World War I; his last command was at the 
army hospital in Jefferson Barracks, Mo.; retired Feb. 29, 
1936 for disability in line of duty; member of the Military 
Order of the Carabou and the Association of Military Surgeons 
of the United States; died in the Walter Reed General Hospital, 
bese D. C., April 17, aged 68, of right paranephric 
abscess 


James Herbert Young ® Newton, Mass.; Harvard Medical 
School, Boston, 1906; born in Amesburg, Mass., May 31, 1882; 
gee ae certified by the American Board of Pediatrics; mem- 
ber of the American Academy of Pediatrics and the New 
England Pediatric Society ; for many years assistant in pediatrics 
at his alma mater; served as consultant in pediatrics at the 
Massachusetts Eye and Ear Infirmary and New England Baptist 
Hospital; physician to children’s medical service, Massachusetts 
General Hospital, and physician and chief of the department 
of pediatrics, Cambridge Hospital, died February 18, aged 63, 
of cerebral thrombosis. 

William James Cochrane @ Lake City, Minn.; College 
of Physicians and Surgeons of Chicago, 1895; an Affiliate 
Fellow of the American Medical Association; past president 
of the Wabasha County Medical Society; chairman of the 
bicounty tuberculosis commission; a captain in the medical 
corps of the U. S. Army during World War I; served as 
health officer, president of the board of the Lake City Hospital 
and local surgeon for the Chicago, Milwaukee and St. Paul 
Railroad; president of the Lake City Bank and Trust Com- 
pany; died February 1, aged 78, of generalized carcinomatosis. 

Burr Ferguson, Birmingham, Ala.; Columbia University 
College of Physicians _ Surgeons, New York, 1896; born 
in Montgomery, Ala., . 21, 1872; member of the American 
Medical Association; at po time medical officer for the Ten- 
nessee Coal and Iron Company ; served during World War I 
and later with the Red Cross in Siberia and Albania and the 

S. Public Health Service in The Netherlands and England ; 
author of “Facts of Phagocytes”; died in the Veterans Admin- 
istration Facility, Tuscaloosa, April 3, aged 73, of cerebral 
thrombosis. 

Frank Augustus Brockmyre, Canandaigua, N. Y.; the 
Hahnemann Medical College and Hospital, Chicago; 1901; 
member of the American Medical Association; on the staff of 
the Frederick Ferris Thompson Hospital, where he died 
February 7, aged 68, of cardiovascular renal disease. 
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Raymond Gilbert Bugbee © Providence, R. I.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1909; 
fellow of the American College of Surgeons; physician and 
surgeon on the staff of the Andrews House, Brown Uni- 
versity, where he had been for many years athletic surgeon; 
affiliated with the Rhode Island Hospital and the Providence 
Lying-In Hospital; died February 3, aged 63, of coronary 
thrombosis. 


George Theophilus Bynoe © Brooklyn; Howard Uni- 
versity College of Medicine, Washington, D. C., 1911; died 
in the Brooklyn Hospital February 13, aged 62, of chronic 
myocarditis. 

Hugh Angus Cameron, Detroit; 
College and Hospital of Philadelphia, 1896; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1921; 
died February 5, aged 76, of cerebral hemorrhage. 

George Kirwin Campbell, Kansas City, Mo.; George 
Washington University School of Medicine, Washington, D. C., 
1930; member of the American Medical Association; specialist 
certified by the American Board of Orthopaedic Surgery, Inc. ; 
died in the Research Hospital February 7, aged 41, of cerebral 
hemorrhage. 

William Arthur Cave, Torrance, Pa.; University of Pitts- 
burgh School of Medicine, 1909; member of the American 
Medical Association and the American Urological Association ; 
served during World War I; on the staff of the Torrance 
State Hospital; died February 11, aged 62, of tuberculosis of 
the colon. 


Earl Gaines Conn ® Chrisman, IIl.; Bennett Medical 
College, Chicago, 1914; for many years president of the local 
high school; director of the First National Bank; died in St. 
Elizabeth Hospital, Danville, February 8, aged 62, of cerebral 
hemorrhage. 

Eugene Crandle, Gorham, Ill.; St. Louis College of 
Physicians and Surgeons, 1904; member of the American 
Medical Association; died in the Holden Hospital, Carbondale 
February 1, aged 78, of coronary occlusion. 

Holt Darden, Blakely, Ga.; Emory University School of 
Medicine, Atlanta, 1925; died January 30, aged 46, of accidental 
suffocation. 

Daniel William Davis ® Akron, Ohio; Starling Medical 
College, Columbus, 1895; served during World War |; died 
in the City Hospital February 5, aged 79, of bronchopneumonia. 

Arleigh Clinton Delaplane @ Cincinnati; Baltimore 
Medical College, 1902; served in the medical department of 
the Pennsylvania Railroad for forty years; died February 13, 
aged 66, of a coronary thrombosis. 


Charles Magna Driver, Mounds, Okia.; University of 
Louisville (Ky.) Medical Department, 1898; served during 
World War I; died in the Veterans Administration Facility, 
Muskogee, February 5, aged 76, of cerebral hemorrhage. 

Charles Alvie Everett, Brookhaven, Miss.; University 
of Louisville (Ky.) Medical Department, 1910; member of 
the American Medical Association; served as superintendent 
of the Natchez Charity Hospital in Natchez and the South 
Mississippi Charity Hospital in Laurel; died in McComb, 
February 8, aged 62, of ceronary occlusion. 

Ulysses S. Grant Ferrell, Cairo, W. Va.; Baltimore 
University School of Medicine, 1893; died February 2, aged 
80, of coronary thrombosis. 

Charles Joseph Valentine Fries Jr. ® Philadelphia; 
Hahnemann Medical College and Hospital, Philadelphia, 1912; 
also a graduate in pharmacy ; clinical professor of ophthalmology 
at his alma mater, where he had been head of the department; 
interned at the Pittsburgh Homeopathic Medical and Surgical 
Hospital; a lieutenant in the medical corps of the U. S. 
Navy during World War I; on the staffs of the Hahnemann 
and Women's Homeopathic hospitals; died in Wynnewood, 


Hahnemann Medical 


May 7, aged 55, of coronary thrombosis. 
Heraclio Gonzalez, San Antonio, Texas; Escuela de 
Medicina de Nuevo Leon, Monterrey, Mexico, 1901; died 


February 1, aged 66, of coronary occlusion. 
Adelbert Louis Gramsch @ Ridgewood, N. J.; 
Homeopathic Medical College and Flower Hospital, New 
York, 1910; member of the American College of Chest 
Physicians; acting superintendent of the Bergen Pines, Bergen 
County Hospital; formerly superintendent of the Southern 
Pines Sanatorium in Southern Pines, N. C.; at one time 
affiliated with the New Jersey Sanatorium for Tuberculosis 
Diseases in Glen Gardner; died in the Hackensack (N. J.) 
Hospital February 2, aged 62, of carcinoma of the tongue. 
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Andrew Jackson Harness, Miami, Fla.; Kentucky Uni- 
versity Medical Department, Louisville, 1904; member of the 
American Medical Association; served during World War I; 
died January 30, aged 62, of cancer of the lung. 

Edward Voriece Jacobs, Meridian, Calif.; Missouri 
Medical College, St. Louis, 1884; died January 12, aged 84, 
of cerebral hemorrhage and pneumonia. 

B. F. McClure, Jackson, Ky. (licensed in Kentucky in 
1894) ; died February 1, aged 98, of arteriosclerosis. 

Robert Shelmerdine McCombs, Philadelphia; University 
of Pennsylvania Department of Medicine, Philadelphia, 1901; 
served during World War I; on the staff of the Children’s 
Hospital; author of “Disease. of Children for Nurses”; died 
in the Pennsylvania Hospital February 9, aged 65, of coronary 
thrombosis. 

Charles Franklin Magee, Moscow, Idaho; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1903; 
served in the medical corps of the Canadian army during 
World War I; died February 11, aged 71, of influenza and 
cardiovascular renal disease. 

Henry Hudson Merrell, Chicago; National Medical Col- 
lege, Chicago, 1896; member of the American Medical Asso- 
ciation; served during World War I; for many years on the 
staff of the Garfield Park Hospital; died February 7, aged 

, of coronary occlusion. 

Allen Hart Miller, Millville, Fla.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1895; member of 
the American Medical Association; died in Gulfport January 
20, aged 77, of chronic nephritis. 

Alanson Filer Bort Morris @ Pittsburgh; Western 
Pennsylvania Medical College, Pittsburgh, 1896; served during 
World War I; lieutenant colonel, medical reserve corps, 
UL. S. Army, not on active duty; died in the St. Stephen's 
School February 6, aged 77, of coronary occlusion. 

Harry Thomas Morton, Kansas City, Mo.; University 
Medical College of Kansas City, 1909; served during World 
War I; died in the Veterans Administration Facility, Wads- 
worth, Kan., February 1, aged 67, of carcinoma of the prostate. 

Epaphroditus J. Porter, Grand Island, Neb.; Rush 
Medical College, Chicago, 1878; died February 4, aged 91, 
as the result of fractured hip received in a fall and heart 
disease. 

Walter Clemens Raymond ® Johnstown, Pa.; Jefferson 
Medical College of Philadelphia, 1906; specialist certified by 
the American Board of Obstetrics and Gynecology; in 1935 
president of the Cambria County Medical Society; charter 

member of the Pittsburgh Obstetrical Society; for many years 
staff obstetrician at the Mercy Hospital, were he died February 
6, aged 68, of liposarcoma of the pancreas. 

Robert Lemuel Sellers, Westville, Okla.; Memphis 
(Tenn.) Hospital Medical College, 1892; Hospital College of 
Medicine, Louisville, Ky., 1897; also a druggist ; died January 
29, aged 8&0, of cerebral hemorrhage. 

John Holt Sewell © Fort Worth, Texas; 
University School of Medicine, Baltimore, 
with the W. I. Cook Memorial Hospital; 
aged 60, of coronary occlusion. 

Stanley Edwin Sitko, Detroit; Indiana University School 
of Medicine, Indianapolis, 1925; died in the Highland Park 
(Mich.) General Hospital, February 7, aged 54, of cerebral 
hemorrhage, hypertension and cerebral sclerosis. 

George B. Swenson, Baldwin, Wis.; University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1900; 
member of the American Medical Association; died in Madison 
January 30, aged 67, of perforated duodenal ulcer. 

Walter L. Vercoe, Hot Springs, S. D.; Chicago Physio- 
Medical College, 1891; Harvey Medical College, Chicago, 1898; 
specialist certified by the American Board of Ophthalmology ; 
fellow of the American College of Surgeons ; died in Deadwood, 
January 30, aged &4, of lobar pneumonia. 

Frank Peter Jacob Was, Chicago; Rush Medical College, 
Chicago, 1905; member of the American Medical Association ; 
on the associate staff of the Roseland Community Hospital, 
where he died April 18, aged 67, of coronary thrombosis. 

J. Warren Whisenant, Duncan, Okla.; Kentucky School 
of Medicine, Louisville, 1891; died January 24, aged 76, of 
coronary occlusion, 

Scudder Johnson Woolley ® New York; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; also 
a graduate in pharmacy; on the consulting staff of the Monmouth 
Memorial Har) Long Branch, N. J., and Fitkin Hospital, 
Asbury Park, N. J.; died January 19, aged 75, of heart disease. 
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LONDON 
(From Our Regular Correspondent) 
May 11, 1946. 


Improved Medical Services for Industry 
Important recommendations for the better training of medical 
officers, nurses and others concerned with matters of health in 
industry are contained in a report of the education committee 
of the Association of Industrial Medical Officers. The present 
facilities for the training of medical students are described as 
extremely scanty. In the future all students should be trained 
to recognize that the daily occupation of a patient, the economic 
effect of illness and the necessity for the restoration of earn- 
ing capacity are all important aspects of everyday practice. 
Students should also receive special training as regards accident 
surgery, attend lectures on occupational medicine and spend at 
least three days in a factory where they can learn about the 
normal work of the industrial medical officer, All teaching 
hospitals should have on the staff or available to them an 
industrial medical officer to undertake undergraduate instruction. 
For postgraduates who intend to devote themselves more 
especially to industrial medicine a broad basic training in gen- 
eral medicine followed by special training of three types is 
recommended: for the consultant and specialist in industrial 
medicine, for the whole time industrial medical officer or for 
certain special appointments, such as examining surgeons or 
factory medical inspectors. The committee also recommends 
the institution of a Diploma in Industrial Health. 


131 Training of nonmedical personnel is also advocated. Nurses 
46 should receive special instruction, whole time or part time, to 


fit them for the important part they play in any industrial health 
plan. The almoner should have a wider training in industrial 
subjects, since she is the most important link between hospital 
and industry. General education in health matters for the staff 
and workers in industry—the works manager, technicians, fore- 
men, workers themselves and especially the personnel manager 
js also advocated, so that all can play an intelligent part in 
preventing accidents and disease. 


Britain Reduces Food Supply 

Further cuts’ in the food allowance of the British people 
and further darkening of their bread in order to increase the 
food supply of the starving peoples were announced by the 
minister of food. The allocations of sugar and fats for flour 
and confectionery and cakes will be reduced by 25 per cent 
in order to secure a reduction in the consumption of flour 
for cakes. The extraction rate of flour, which was on March 
10 increased to 85 per cent, compared with 73 per cent prewar, 
is to be raised as a temporary measure to 90 per cent. This 
will involve a darkening of the loaf unknown since the period 
of stone ground flour before the introduction of the steel mill. 
It will also involve a considerable reduction in feed for animals 
which was available in the production of white flour. It is 
hoped that these drastic steps will enable the most stringent 
period between now and the gathering of the next harvest 
of the world to be bridged over. It is estimated that the 
saving in fats and sugar will amount to about 40,000 tons a 
year. The increased extraction rate will continue for a period 
depending on the wheat supply of the country and will mean 
a loss of 300,000 tons of feed. Another step taken by the 
eovernment is the reduction in the weight of the 2 pound 
loaf by 4 ounces, which will be sold at the same price as the 
ordinary loaf was. The object is to make people more 
economical in the use of bread. 
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Australian Scientists in England and America 
Brigadier N. H. Fairley, specialist in tropical diseases and 
director of medicine in the Australian army, is leaving by air for 
England on an Australian army mission. When his task is 
completed he will accept two important appointments—director 
of tropical research at the Wellcome Research Foundation and 
professor at the School of Hygiene and Tropical Medicine. 
Another scientist lost to Australia is Dr. H. C. Corben, who 
has been appointed associate professor of theoretical physics at 
the Carnegie Institute, Pittsburgh. 


TURKEY 
(From Our Regular Correspondent) 
AnKARA, April 29, 1946. 


Obligatory Government Service 
In 1923, when Turkey became a republic, there were at the 
disposal of the Ministry of Health and Social Assistance 554 
physicians, 61 pharmacists, 563 sanitary inspectors, 136 midwives 
and 4 hospital nurses. Because most departments were insuffi- 
ciently staffed and especially the eastern provinces were then 


practically without such elements, it has been the first concern 


of the Ministry of Health to increase the number of physicians 
and require several years of service of every new graduate. 
The country’s unfavorable condition accounted for the reluc- 
tance of desirable students to enter the medical profession, 
which required six years’ training. To remedy the situation 
the Ministry of Health opened a dormitory in 1924 in Istanbul 
for 300 students, who were supplied with free board and main- 
tenance, every article of clothing and other necessities, all text- 
books and a monthly allowance. On graduation these students 
were required to give to the Ministry of Health four years of 
service, the locality of which the graduates determined by draw- 
ing lots for vacancies. New dormitories were added each year, 
and at present 985 students are living in fourteen buildings. 

Graduates who studied at their own expense were required 
to give one to two years’ service, but since 1933 the latter 
have no longer been called on for compulsory service. 

The government is considering new plans to supply an ade- 
quate number of physicians. The time of compulsory service 
of graduates who studied at government expense may be length- 
ened to six years or more. The number of dormitory students 
releasing themselves from compulsory service by refunding to 
the government expenses incurred during their training has 
recently increased, thus defeating the purpose of providing a 
free medical education. It is expected that the 200 student 
dormitory at the Ankara Medical School, to which accommo- 
dations for 800 more students are to be added within the next 
three years, will take care of the vacancies the Ministry of 
Health has to fill. 


Increased Budget for Ministry of Health 
In 1923, the first year of the republican government, the, 
health and social assistance budget was 920,000 Turkish pounds, 
In successive years the budget was gradually increased until in 
1946 it reached 32,723,400 pounds, or 3.3 per cent of the whole 
government budget. Most of the expenditures of the Ministry 
of Health are allocated for preventive medicine, mainly control 
of malaria, syphilis and trachoma and the work at the Central 
Institute of Hygiene. The salaries of the more than 2,000 phy- 
sicians, pharmacists, chemists and more than 3,000 sanitary 
inspectors, midwives and hospital nurses in various government 
hospitals take up a considerable amount of the budget. For 
twenty-two years the fiscal year began in June, but a new law 
has changed this to January. The chief reason for this change 
was that allocations and projects, contracts for new construc- 
tion, equipment, repair work and the draining of swamps had. 
to be considerably increased and to be drawn up during the 
first three months of the year, so that the work could go into 
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full operation in spring and summer. In recent years the 
government has concentrated on education and health. The 
allocation to the Ministry of National Education is 10.2 per 
cent of the general budget. 


PUERTO RICO 
(From Our Regular Correspondent) 
San Juan, May 1, 1946. 


Health Program in Puerto Rico 


Dr. Antonio Fernés Isérn, commissioner of health of Puerto 
Rico, has outlined the public health program that is being carried 
out in this island, in a statement issued by him March 30 indi- 
cating that the general mortality rate has decreased as follows : 
The average mortality rate from 1931 to 1941 inclusive for each 
thousand inhabitants was 19.8. In 1942 it decreased to 16.6, in 
1943 to 14.7, in 1944 to 14.8 and in 1945 to 14.1. The infant 
mortality rate in Puerto Rico from 1931 to 1941 inclusive (death 
of children of 1 year of age for each thousand births) was 123.5. 
It was 103.4 in 1942, 95.3 in 1943, 99.5 in 1944 and 88.3 in 1945. 

The Department of Health carries out a malaria control pro- 
gram for which the following appropriations will be available 
during the fiscal year 1946-1947: general budget appropriations 
$382,000, special legislation $100,000 and emergency program 
activities $200,000, making a total of $682,000 for this program. 
The mortality rate for malaria cases during 1931 to 1941 inclu- 
sive was 140.7 per hundred thousand inhabitants. In 1942 it 
was reduced to 99.4, in 1943 to 58.9, in 1944 to 49.9 and in 
1945 to the lowest figure of 42.5. A tuberculosis bureau is 
maintained by this department with modern equipment and under 
the direction of competent specialists. A diagnostic clinic is 
maintained in each town; there are eighteen ambulatory treat- 
ment centers; the bureau has 1,500 beds available for tuber- 
culous patients. As a result the average mortality rate for 
tuberculosis during the years 1931 to 1941 inclusive was 286.5 
per hundred thousand inhabitants; but this dropped to 244.5 in 
1942, to 231.1 in 1943, to 215.4 in 1944 and to 200.4 in 1945, 
the lowest rate ever registered. Plans are now under way to 
increase in one year 50 per cent of the available hospital facili- 
ties for treatment of the tuberculous according to legislation 
passed by the insular legislature. 

The mortality rate for other contagious diseases has dropped 
considerably as a result of the intensification of health measures 
and sanitation. 


Discharge of Army Physicians Who Accept 
Contracts in Puerto Rico 

At the request of Dr. Antonio Fernés Isérn, health commis- 
sioner of Puerto Rico, the military authorities are willing to 
discharge from the armed forces physicians who may .accept 
contracts to work in the Department of Health of Puerto Rico. 
This was revealed in a letter sent by Dr. Ferndos Isérn to the 
Public Service Commission asking authorization to make 
appointments of qualified physicians, under a provisional plan, 
without the necessary requisite of “specialization and experi- 
ence.” The Public Service Commission immediately authorized 
the commissioner of health to extend the necessary appoint- 
ments during the period of emergency for lack of physicians in 
Puerto Rico to cover vacancics now existing in the Department 
of Health of the island without the requisites of “specialization 
and experience.” This authorization, however, will automati- 
cally cease as soon as the commission verifies that a certain 
number of eligible physicians are available in the list of the 
commission who meet the necessary qualifications of experience 
and specializations, according to the rules and regulations of the 
commission. 

A recent law approved by the governor authorizes the com- 
missioner of health to contract for the services of American and 
foreign physicians to work in Puerto Rico. This law is now 
effective and will be in force until the year 1950. 


MARRIAGES 
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Blue Cross Plan in Puerto Rico 
Governor Tugwell has approved an act passed by the insular 
legislature to provide medical and hospitalization services to the 
officials and employees of the insular government of Puerto 
Rico, through the so-called Blue Cross Plan. The sum of 
$200,000 is appropriated by this act to cover 50 per cent of the 
cost of the service. The law authorizes the heads of depart- 
ments and dependencies of the government to deduct from 
vouchers of salaries of officials and employees availing them- 
selves of the services 50 per cent of the cost of the project. 


BRAZIL 
(From Our Regular Correspondent) 
Rio pe JANerRo, May 5, 1946. 


Uterine and Vaginal Changes in Vitamin E Deficiency 

Dr. J. Lopes de Faria of the Department of Pathology of the 
University of Sao Paulo has just published the report of an 
investigation planned to detect possible alterations in the uterus 
and the vagina of animals with E avitaminosis. The investi- 
gation over a period of seventeen months included 26 rats, 
17 deficient in vitamin E and 9 as controls. The former were 
placed on a deficient diet at the age of 6 months. Macroscopic 
and microscopic examinations of a large number of specimens 
disclosed that the uterine pigmentation of vitamin E deficient 
rats is due mainly to lipofuscin deposited in the cytoplasm of 
the muscular fibers. This increases as the deficiency continues 
and is more abundant in the circular layer of fibers than in the 
longitudinal one. This deposit does not occur in the fibers of 
local blood vessels. When the deposit is abundant there is 
alteration of the fibers up to complete disintegration (necrobio- 
sis) and the appearance of free pigment masses and phagocytosis 
of the pigment by the macrophages. Simultaneously prolifera- 
tion of the tissue occurs, leading to fibrosis of the myometrium, 
also more evident in the circular layer of muscles. In 2 cases 
of recent pregnancy (soon after implantation) the muscular 
fibers adjacent to the decidua basalis showed scanty pigment, 
probably due to removal by the activity of the cellular metabo- 
lism, in contrast to other parts where it was abundant. In 1 of 
the animals, which was deficient for less than eight months, 
there was intense fibrosis of the uterine mucosa in all the space 
between the deep layer of the endometrium (close to the myo- 
metrium) and the mucosa adjacent to the mesometrium. This 
intense fibrosis explains the irreversible sterility, which cannot 
be altered by the vitamin E when the deficiency has been present 
for more than ten months. 


Brief Item 
Dr. E. N. Harry of Princeton University has given a lecture 
at the University of Rio de Janeiro on the mechanism of aero- 
embolism in the accidents of decompression (caisson disease). 


Marriages 


Dominic R. Prraro, Troy, N. Y., to Wiss Christine Farmer 
of Chattanooga, Tenn., in Louisville, Ky., February 26. 

Epwarp A. Stapieton Jr., Albany, N. Y., to Miss Teresa 
Jean Bartemeier of Washington, D. C., April 12. 

Wittiam Russet, Wilmington, Calif., to Miss Vir- 
ginia Jean Hunter of Los Angeles, April 2 

_Arcute Cartiste MiLter, Hazlehurst, Miss., to Miss Mary 
Kathleen Reed of New Iberia, La., April 7. 

Matcotm J. Tinney, Placerville, Calif., to Miss Alice Sol- 
bakken of Everett, Wash., March 24. 
_ GeorGe CarkkAWAyY Rocers, Graham, N. C., to Miss Louise 
Stephens of Burlington, March 20. 

LUTHER VON HorGaarpen, Los Angeles, to Miss Lydia Dana 
at Santa Barbara, February 2. 
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Correspondence 


TEACHERS IN THE PRECLINICAL 
SCIENCES 


To the Editor:—I am writing regarding a subject which I 
believe should be called to the attention of the profession. The 
subject is familiar to the deans of medical schools and is of 
considerable concern to teachers and investigators in the pre- 
clinical sciences. The subject pertains to the existing shortage 
of able young men well trained for teaching and investigation 
in the preclinical sciences and the medical research labora- 
tories of the armed services. 

The causes of the shortage are quite evident to those who 
have been concerned with training medical teachers and investi- 
gators. One cause is the inadequate salary offered to young 
and able graduates and another is the failure to train medical 
scientists during the war. 

The first requirement for a good teacher and investigator, of 
course, is a zeal to push back the frontiers of ignorance and 
to inspire students with a desire to know. But during the past 
fifteen years there has been in my experience no great decline 
in the number of students with the requisite zeal and ability- to 
teach and investigate. Nevertheless graduates with zeal and 
ability did not stay in teaching. The reason why is simple. 
Those graduates with the Ph.D., M.D. degrees were offered 
positions in physiology, pharmacology or biochemistry paying 
$1,800 to $2,800 a year, whereas some physician offered tiem 
$6,000 to $10,000 to assist them in their practice. The students 
with only the Ph.D. degree had to take the lower salary, which 
during the last fifteen years has simply not been an adequate 
living wage for a young man with a wife and one or two 
children, who has to belong to scientific societies and to travel, 
at least to some extent. 

If medical school administrators want young men with the 
Ph.D., M.D. training they will have to pay better salaries or 
wait for that rare individual whose zeal cannot be destroyed 
by a comfortable income. 

Another fact which must be considered is that young men 
interested in a career in science are attracted by the higher 
salary paid to chemists than to biologists. While visiting a 
large university recently I was informed that the administration 
had to pay the members of the department of chemistry such 
high salaries to retain them that the budgets of the biologic 
departments had to be cut. The law of supply and demand and 
income operates in science as well as in other occupations. 


A. C. Ivy, Pu.D., M.D., Chicago. 


To the Editor:—According to my experience and observation 
in our medical schools for fifty years there have not been 
enough first class teachers either in the preclinical or in the 
clinical branches to go around. The war and the growing 
inflation make this situation worse. Raising salaries, par- 
ticularly in the preclinical branches, is not going to be a 
cure-all, for first class teachers are not created by cash alone. 
But better salaries will help a little. The superior teacher 
is a person of superior ability and application, challenged 
by the great importance of teaching and training successive 
generations of students, and by the opportunity of research, 
of pushing back ever so little the immense frontiers of ignorance 
in biology and medicine. These drives determine such men’s 
career. But living salaries are of assistance in the sense that 
the great teachers and investigators can devote their whole 
attention to the two great tasks. 


A. J. Cartson, M.D., Chicago. 
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To the Editor:—The increasing difficulty of attracting able 
young men and women into the field of preclinical science teach- 
ing and research has become a matter of grave concern to many 
medical educators. Several factors have contributed to produc- 
ing this state of affairs. The interruption of graduate training 
by the war, which will quite possibly be continued by some 
form of compulsory military service during the postwar years, 
is one cause of the present shortage of potential preclinical 
teachers, but it is not the most important one. To an even 
greater extent the reluctance of outstanding young people to 
enter this field is due to the inadequate salaries which are paid 
basic science teachers in the majority of our medical schools. 

There is no lack of able young men and women who are, or 
who could be, interested in preclinical teaching and research as 
a career. It is a rare medical class which does not contain 
at least one student who has the aptitude and interest which 
would make him an effective teacher or investigator in one or 
another of these fundamental sciences. Indeed, such students 
not infrequently interrupt their medical training in order to 
devote a year to further study and investigative work in anat- 
omy, physiology or biochemistry before continuing their regular 
course. A rather high percentage of them show promise of 
becoming first rate teachers and investigators, but only a few 
of them eventually take up that work as a career. The loss of 
such men and women to the more lucrative field of clinical 
practice is a source of sincere regret to ail who are interested 
in the advancement of the preclinical sciences and in the progress 
of fundamental teaching and research. 

The potential workers who are thus lost by the basic medical 
sciences are not necessarily those who are more interested in 
financial gain than in contributing to the advancement of those 
disciplines. They merely recognize that there are limits beyond 
which they ought not indulge their own interests and preferences 
at the expense of the comfort and financial security of their 
families and themselves. 

The problem, then, is largely one of the inadequacy of the 
existing salary scale for preclinical teachers. It can be solved 
only by increasing those salaries sufficiently so that there no 
longer will be so great a difference between them and the 
amount which men of equal competence can earn in clinical or 
other fields. If the inadequacies of the present salary scale are 
not corrected, they will result inevitably in a lowering of the 
quality of both preclinical teaching and research. 

It has been said that the earnings of full time teachers in the 
basic sciences compare favorably with the average net income 
of physicians throughout the country. The accuracy of this 
statement can be questioned; but even if it should be true, it 
cannot be urged logically as justification for maintaining teach- 
ing salaries at their present low levels. For it is not the aver- 
age—the mediocre—to whom the teaching of medical students 
or the conduct and direction of fundamental research should be 
entrusted. Both deserve the best brains and abilities that can 
be mustered, and the young people who possess those qualifica- 
tions are not likely to remain indifferent to their own economic 
well-being. 

This problem and its suggested solution deserve the serious 
consideration of physicians, university administrators and all 
others who are interested in maintaining the present high stand- 
ards of medical education and research in this country. If 
these standards are to remain high, it is essential that medical 
schools obtain and hold the ablest available teachers and investi- 
gators. This cannot be accomplished if their work is to remain 
to such a large degree a labor of love. 


Wittram Wa tter Grevuticu, Pxa.D. 
Department of Anatomy, 
Stanford University School of Medicine, 
Stanford University, Calif. 
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Drunkenness: Admissibility of Evidence of Chemical 
Tests of Blood.—The plaintiff, a police officer, was dismissed 
from the force by the defendant, manager of safety and excise 
of the city of Denver, on the charge of having been drunk on 
duty, and the dismissal was sustained by the city civil service 
commission. On appeal to the district court an order was 
entered reinstating the plaintiff, so the manager of safety 
appealed to the Supreme Court of Colorado. 

The evidence showed that the plaintiff, while in full uniform 
and at a time when he was -.on duty, was found by other police 
officers in an unconscious condition. He was lying face down- 
ward, had a large bruise on one cheek, there was a skin abra- 
sion on his chin, and the pupils of his eyes were widely dilated. 
He was picked up and taken to the police station and later to 
the Denver General Hospital, where a blood alcohol test was 
made, pursuant to the police captain’s direction. The result of 
the test disclosed “Alcohol 3.9 mg. per ce of Blood,” which, 
according to the evidence, is considered sufficient in most humans 
to induce a high state of intoxication. The police officers who 
had either discovered the plaintiff in an unconscious condition 
or had participated in taking him to the police station, and sub- 
sequently to the hospital, testified on hearing before the man- 
ager of safety that they did not believe he had an “alcoholic 
breath.” The police captain’s testimony was “I found an odor 
of some foreign substance, wasn't liquor.” The head nurse in 
the hospital's emergency room testified “There was an odor, 
but I couldn't tell what it was,” and Dr. Crum, who withdrew 
the blood for the alcohol test, testified that he did not smell the 


odor of alcohol on the plaintiff's breath, but that he believed ° 


he was drunk. Concerning the safeguards taken in making 
the test in the instant case, in addition to the testimony of the 
doctor who withdrew the blood, there is the testimony of his 
assistant who held the test tube into which the plaintiff's blood 
was poured and who then made a record on the hospital’s printed 
form on which she filled in the date, time of withdrawal, name 
and who requested the examination, the doctor’s name who 
drew the blood and the laboratory technician’s name. She then 
marked the test tube containing the plaintiff's blood and put it 
in an icebox which was padlocked and to which she and the 
laboratory technician at the hospital had the only keys. The 
laboratory technician testified that she made an examination of 
the plaintiff's blood and that the result of this test showed the 
presence of “3.9 mg. per cc of blood.” ‘The plaintiff's counsel, 
although cross examining the laboratory technician as to her 
qualifications as a witness, did not cross examine in respect to 
the nature of the blood alcohol test which she conducted or 
how she identified the fact that it was the plaintiff's blood she 
analyzed. No objection was made to introduction of the testi- 
mony involving the blood alcohol test in the hearing before the 
commissioner or before the civil service commission. 

The plaintiff's defense was that about the midnight that 
ushered in March 2, 1944 he was suffering from an epileptic 
seizure of the grand mal type; that he had become unconscious 
once before just after going off duty the morning of Dec. 16, 
1943. There was evidence to show that he had been ordered 
not to drive a car, and that other police officers always took 
the driver’s seat when they started out in police cars. 

We have been unable to find any case, said the Supreme 
Court, where the blood test to determine intoxication has been 
excluded because of its unreliable value as proof. The test in 
the instant case is a purely chemical one with all of the con- 
trols directly under the supervision of the three witnesses who 
testified as to having participated in the test. The plaintiff's 
counsel assert that if the blood alcohol test be disregarded every 
other bit of evidence is consistent with the theory that the 
plaintiff was not under the influence of alcohol. The testimony 
of Dr. Crum somewhat weakens counsel's assertion. He stated 
that the pupils of the plaintiff's eyes at the time of the exami- 
nation were widely dilated, that his pulse and his breathing were 
rapid. He then testified on redirect examination that such a 
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condition of the eyes and pulse was more indicative of intoxi- 
cation from alcohol than of an epileptic seizure. The greatest 
emphasis is made by the plaintiff’s counsel on the fact that there 
was no testimony indicating that the plaintiff, at the time he 
was picked up unconscious or at the time of the examination 
for blood alcohol in the hospital, had an odor of alcohol on his 
breath. There appear to be obvious conditions, said the court, 
where with a high degree of intoxication existing, the odor of 
alcohol on the breath is not present, such as (1) where it has 
been disguised by the separate use of deodorants; (2) where the 
person imbibing has developed a condition of acidosis, in which 
case the breath takes on the peculiar odor of a person suffering 
from acidosis; (3) where the alcoholic drink has in it a flavor 
that tends to blot out or modify the typical alcoholic breath. 
Nor does the testimony that plaintiff's breath had a distinc- 
tive odor, but not alcoholic, support the diagnosis of epilepsy. 
Nowhere can we find any indication or reference to the fact 
that a distinctive odor of the breath either precedes, accom- 
panies or follows a seizure of the grand mal or petit mal type. 
The testimony concerning the odor of the plaintiff's breath, 
therefore, would appear to be negative in its nature. It does 
not conclusively prove that he was not intoxicated. At the same 
time it does not support the theory that he had suffered from 
an epileptic seizure. 

As to the final disposition of this case, the Supreme Court 
concluded, we are of the opinion that the testimony concerning 
the alcohol test made of plaintiff's blood was part of the evi- 
dence that both the manager of safety and excise and the Denver 
civil service commission could properly consider, that there was 
sufficient competent evidence to support their respective find- 
ings, and that they did not abuse their discretion in so finding. 
Accordingly the judgment reinstating the plaintiff policeman was. 
reversed.—Kirschwing v. Farrar, 166 P. (2d) 154 (Colo., 1946). 


Medical Practice Acts: Conviction for Prescribing 
Narcotics to Addicts as Basis for Civil Action to Revoke 
Professional License.—The state filed a civjl action to revoke 
the defendant’s license to practice medicine. From an order 
denying its motion for a summary judgment it appealed to the 
Supreme Court of Wisconsin. 

After a plea of guilty the defendant, a physician licensed to 
practice medicine in Wisconsin, was convicted in the federal 
court on counts charging, in substance, that he prescribed mor- 
phine sulfate hypodermic tablets to persons not in the course 
of his professional practice and not for legitimate and medical 
purposes but to satisfy the addiction of the purchasers. On the 
basis of such conviction the state commenced this action to 
revoke his professional license. In his answer the defendant 
admitted the prior conviction but contended that he had entered 
his plea without advice of counsel, that the prescribing was, in 
fact, in the course of his professional practice and medically 
necessary for the benefit of the persons prescribed for and that 
a plea of guilty should not in fact have been entered. That the 
prescription or sale of narcotics to an addict to satisfy an addic- 
tion is an act involving moral turpitude was not contested, but 
the defendant urged that on a civil action being brought to 
revoke his license he had the right to explain and qualify the 
facts and circumstances surrounding conviction for the purpose 
of showing that he was in fact not guilty of conduct actually 
involving moral turpitude. 

Section 147.20 of the Wisconsin Statutes provides that 

Upon verified complaint in writing to the district attorney charging the 
holder of a license or certificate of registration from the state board of 
medical examiners with having been guilty of immoral or unprofessional 
conduct, the district attorney shall bring civil action in the cir- 
cuit court against the holder and in the name of the state as plaintiff 
to revoke the license or certificate. If the court or the jury 
finds for the plaintiff, judgment shall be rendered revoking the license 


or certificate, and the clerk of the court shall file a certified copy of 
the judgment with the board of medical examiners. 


It is clear to us, said the court, that conviction for a crime 
involving moral turpitude is a separate, distinct and independent 
ground for revoking a license and that facts and circumstances 
claimed to qualify or render innocuous the acts resulting in 
conviction may not be set up in the civil action. The statute 
specifically makes the conviction, and not the facts on which it 
is grounded, the cause for revoking the license. Since in this 


case, the court continued, defendant admits conviction of an 
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offense involving moral turpitude he is left without defense. 
Accordingly the order denying the state’s motion for a summary 
judgment was reversed with directions to enter judgment against 
the defendant physician—State v. Willstead, M.D., 21 N. W. 
(2d) 271 (Wis., 1946). 


Basic Science Acts: License to Practice Chiropractic 
by Reciprocity.—The plaintiff, Arkansas Medical Society, sued 
for an injunction to restrain the defendant, state board of chiro- 
practic examiners, from granting licenses to practice chiroprac- 
tic without requiring applicants to present a certificate of ability 
issued by the state board of examiners in the basic sciences. 
In that case (Stroud vy. Crow, 199 Ark. 814, 136 S. W. (2d) 
1025, 61 S. Ct. 17; J. A. M. A. 115:2111 [Dec. 14] 1940) an 
order was entered in favor of the plaintiff granting “the relief 
prayed.” The present suit arose on the plaintiff's motion ask- 
ing enforcement of the prior order. From a ruling in favor of 
the defendant, the plaintiff appealed to the Supreme Court of 
Arkansas. 

The plaintiff's motion stated that, subsequent to the entry of 
the previous judgment, the defendant has been issuing licenses 
to practice chiropractic by reciprocity, to applicants licensed in 
other states, without first requiring the presentation of a certifi- 
cate from the Arkansas basic sciences board. It asked that such 
action be prohibited. 

In the motion, said the Supreme Court, we are asked to make 
an order by which the Arkansas state board of chiropractic 
examiners and their successors in office would be enjoined from 
issuing licenses to practice chiropractic, by reciprocity or other- 
wise, until a certificate from the state board of examiners in the 
basic sciences of this state has been issued to the applicant in 
accordance with the basic sciences act. An examination of the 
pleadings, briefs and opinion of this court in the original pro- 
ceeding discloses that the question of the right of the state board 
of chiropractic examiners to grant licenses by reciprocity with- 
out the certificate from the basic sciences board was not therein 
presented, argued or decided. The sole issue in the original 
proceeding, continued the court, was whether the law required 
an applicant desiring to take the examination for license to 
practice chiropractic to present a certificate of ability from the 
basic sciences board. We are now asked, after lapse of the term 
at which our former judgment was rendered, to make a sub- 
stantial change in this judgment by disposing of a question not 
presented or decided. It is our conclusion that this question is 
not properly brought before us in the instant proceeding. Noth- 
ing in this opinion, however, concluded the court, should be 
construed as deciding the question as to whether the chiropractic 
board of examiners, in issuing licenses by reciprocity, may dis- 
pense with the requirement of the certificate from the basic 
sciences board. The plaintiff's motion was denied.—Stroud v. 
Crow, State Board of Chiropractic Examiners, 192 S. W. (2d) 
548 (Ark., 1946). 


Drunkenness: Drunk-o-Meter; Waiver of Constitu- 
tional Protection Against Self Incrimination.—The defen- 
dant was convicted of operating a motor vehicle on a public 
highway while under the influence of intoxicating liquor. From 
such conviction he appealed to the Supreme Court of Indiana. 

After the defendant’s arrest he was taken to police head- 
quarters, where he was asked to submit to a drunk-o-meter test. 
He was advised that he had a constitutional right to refuse to 
take the test and that he would not be required to take it. The 
defendant testified that the police did not abuse him in any 
way, that he took the test voluntarily and that he was glad to 
do so because he was not drunk. In spite of this state of affairs, 
the defendant contended on appeal that the admission in evidence 
of the results of such test had the effect of requiring him to 
testify against himself and therefore constituted an encroachment 
on his constitutional protection. He did not argue that the 
drunk-o-meter test had no probative value or that the instru- 
ment was not scientifically reliable in the hands of competent 
persons. On this state of the record, concluded the Supreme 
Court, there can be no valid claim of forced self incrimination. 
The provisions of the constitution on which the defendant relied 
afford no protection that may not be waived by him. Accord- 
ingly the conviction was sustained.—Spitler v. State, 46 N. E. 
(2d) 591 (Ind., 1943). 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and the 


Examining in Specialties were published in THe JouRNAL, 
June 8, Page 552. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Montgomery, on 21-23. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery 


ARIzonaA: * Phoenix, =i ‘week in July. Sec., Dr, J. H. Patterson, 
826 Security Bidg., Phoe 
ARKANSAS: * Medical. "Little Rock, June 6-7. Sec., Medical Board of 


the Arkansas Medical Society, Dr. L. 
Little Rock, June 6. Sec., Dr. C. H. 
CALIFORNIA: Examin ation. San 
Frederick N. Scatena, 1020 N St., Sacramento 
Cotoravo: * Endorsement. Denver, 2. 

—s is June 17. Sec., Dr. J. 


. Kosminsky, Texarkana. Eclectic. 
roung, 1415 Main St., Little Rock. 
June 11-13. Sec., Dr. 


Final date for filing 
. Davis, 831 Republic Bldg., 


Connecticut: * Medical. a uly 9-10. Sec. to the Board, Dr. 
Creighton Barker, P. O. Box 8, New Haven. Homeopathic. Derby, 
July 9-10. Sec., Dr. Joseph iH. ess, 1488 Chapel St., a4 aven. 

DELAWARE: ‘Exomin ation. Dover, July 9-11. Reciproci Dover, 
July 16. Sec., Medical Council of Delaware, Dr. J. S. MeDaniel, 229 
S. State St., Dover. 

District oF CoL_umBia: * 
Commission on Licensure, Dr. 
Washington. 

Fioripa:* Jacksonville, June 24-25. 
Schaick, 2736 S.W. Seventh Ave., Miami 

Georcia: Atlanta, Oct. 8-10. Sec., Fal Examining Boards, Mr. 

. C. Coleman, 111 State Capitol, Atlanta 3. 

"Haw Ait: Honolulu, July 8-11. Sec., Dr. S. E. Doolittle, 881 S. Hotel 

DAHO: Boise, July Dir., Bureau of Occupational Licenses, Miss 
Barnhart, 355 Capitol Bldg., Boise 


Washington, June 10. Sec., 
. Ruhland, 6150 E, Municipal Bide. 


— Dr. Harold D. Van 


Ittinots: Chicago, June 25-27. Sec., Department of Registration & 
Education, Mr. Philip Harman, Springfield. 
INDIANA: Examination. Indianapolis, June 1947. Exec. Sec., 


Board of 

Medical hone ge & Examination, Miss Ruth V. Kirk, 627 K. of P. 
Bldg., Indianapolis 
KANSAS: 6. Sec., Board of Medical 

tion & Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kamsa 


City 10 

Kexrvcny: Examination. Louisville, Dec. 16-18. Sec., State Board of 
Heaith, Dr. P. E. Blackerby, 620 S. Third St Louisville 2 

Marine: Augusta, July 2-3. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portlan 

Homeopathic. Baltimore, June 18. Gec., De. J. A. 
Evans, 612 W. 40th St., Baltimore, Medical. Baltimore, Dec. 10-13, 
Sec., Dr. J. T. O'Mara, 1215 St., Baltimore. 

Massacuuserts: Boston, July Board of Registration in 


Sec., 

. Gallupe, 413- House, Boston 33. 
Micuican: * Lansing, Oct. 9-11. Sec., Board of 219 eee in Med- 
icine, Dr. J. E. McIntyre, 100 W. Allegan St., Lansing 8. 

Minnesota: * Minneapolis, June 18-20. Sec., Dr. ’ F. Du Bois, 230 
Lowry Medical Arts Bldg., St. Paul 2. 

Mississiprt: June. Asst. Sec., State Board of Health, Dr. R. N. 
Whitfield, Jackson 113. 

New Jer oid ae June 18-19. Sec., Dr. E. S. Hallinger, 28 W. 
State St., 

New Meo * Santa Fe, Oct. 7-8. Sec., Dr. LeGrand Ward, 141 
Palace Ave., Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, June 24-27, 
Sec., Dr. Jacob L. Lochner, Education Bldg., Albany 


Nortu CAROLINA: Endorsement. City, 5. Act. Sec., 


Mrs. L. McNeill, 226, Hillsboro St., Ral 

Nortu Dakota: Grand Forks, fale 2-5. Sec., Dr. G. M. Williamson, 
4% S. Third St., Grand Forks. 

Orecon: * Examination. Portland, July 24-26, Exec. Sec., Miss 
Lorienne M. Conlee, 608 Failing Bldg., Portland 4. 

Ruove Istanp: * Examination. Providence, June 27-28. Sec., Division 


of neerag oe Mr. Thomas B. Casey, 366 State Office Bldg., Prov idence. 

Sou CAROLINA: ke June 24-26. Sec., Dr. N. B. Heyward, 
1329 “Blanding Columbia 

Soutn Dakota: * Pierre, ‘July 1 16-17. Sec., Medical Licensure, State 
Board of Health, Dr. ree Cottam, Capitol Bldg., Pierre. 

TENNESSEE: * Examination. Memphis and Nashville, June 26-27. Sec., 
Dr. H. W. Cualls, 130 Madison Ave., Memphis 3. 

WasHincton: * Seattle, July 11-12. Sec., Department of Licenses, 
Miss Nell Adams, Olympia. 

West VirGinia: Charleston, July 15-17. 
cil, Dr. John E. Offner, State 

Wisconsin:* June 25-27. 


Sec., Public Health Coun- 
Capitol, Charleston 5. 


Sec., Dr. C. A. Dawson, River Falls. 
* Basic Science Certificate required. 
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and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
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requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be cbtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
$1: 253-386 (March) 1946 


Study of Subjective Sensations Associated with Extrasystoles. E. M. 
Kline and T. G. Bidder.—p. 254. 

*Treatment of Coronary Disease with Angina by Pericoronary Neurectomy 
Combined with Ligation of Great Cardiac Vein: Case Report. 
M. Fauteux.—p. 260. 


Paroxysmal Pulmonary Edema Consequent to Stimulation of Cardio- 
vascular Receptors: J. Effect of Intra-Arterial and Intravenous 
Infusions. A. A. Luisada and S. J. Sarnoff.—p. 270. 

Id.: Il. Mechanical and Neurogenic Elements. <A. A. Luisada and 
S. J. Sarnoff.—p. 282. 

Id.: ee ee Experiments. A. A. Luisada and S. J. Sarnoff. 

p. 


of Auricular 
McDonald.—-p. 308. 
Pathologic Study of 31 Cases of Scrub Typhus Fever, with Especial 

Reference to Cardiovascular System. H. D. Levine.—p. 314. 

Analysis of Time Relationships Within Cardiac Cycle in Electrocardio- 
grams of Normal Men: JI. Duration of OT Interval and Its Relation- 
ship to Cycle Length (RR Interval). I. Schlamowitz.-p. 329. 

Peripheral Blood Flow Under Basal Conditions = Older Male Subjects 
with Normal and Elevated Blood Pressures. . J. Stewart, W. F. 
Evans and Helen S. Haskell.—p. 343. 

Interatrial and Sinoatrial Block, with — Case. G. M. 
Jr., A. Ruskin and P. Brindley.—p. 

Pericoronary Neurectomy a Ligation of Great 
Cardiac Vein.—l‘auteux says that although coronary venous 
ligation could do no more than hasten the development of the 
coronary anastomotic system the experimental results were so 
encouraging that it was decided to attempt the method in a 
carefully selected group of patients. The first patient was 
operated on in 1939. Since then 9 other patients have received 
the same treatment. One patient died one hour aiter operation 
as the result of a tension pneumothorax resulting from a tear 
in the pleura which occurred while the heart was, being exposed. 
Of the remaining 9 patients 7 are still alive and have resumed 
their former work. The effects of venous ligation on the 
vascularity of the heart could be studied in the patient who lived 
over two and one-half years after operation. The histologic 
sections demonstrated that venous ligation in the heart opens 
and dilates coronary anastomoses, but the coronary nervous 
system is not modified by this operation. Experimental studies 
on groups of dogs suggested that pericoronary neurectomy with 
ligation of the great cardiac vein would be of greater value in 
the treatment of coronary disease than venous ligation alone. 
On Sept. 11, 1944 the first complete denervation of the leit 
coronary artery in man was performed at the Peter Bent 
srigham Hospital. Since the operation the patient has shown 
much improvement, has had no pain and has been able to work. 

Auricular Fibrillation and Bacterial Endocarditis.— 
McDonald studied 286 cases of bacterial endocarditis, all of 
which came to necropsy. Of the 196 cases in which the char- 
acter of the fibrillation was analyzed 3 were of the paroxysmal 
type and 21 were of the persistent variety. Of the 21 cases of 
persistent fibrillation, in 5 there had been an antecedent bacterial 
endocarditis, in 6 the auricular fibrillation was present before 
the onset of bacterial endocarditis, and in 10 both processes 
were present when observations began. The incidence of 
auricular fibrillation was approximately the same irrespective 
of the type of valvular involvement. The reason the incidence 
of auricular fibrillation is significantly lower in bacterial endo- 
carditis than in rheumatic heart disease seems to be that in most 
cases of bacterial endocarditis fatal sepsis intervenes while the 
patients are relatively young and before the disturbance of the 


R. K. 


Fibrillation and Bacterial Endocarditis. 


Decherd 
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myocardial integrity becomes severe. The study suggests that 
the coexistence of auricular fibrillation and bacterial endo- 
carditis is not so rare as was previously supposed and that one 
should therefore be cautious in using this point as a diag- 
nostic aid. 


American Journal of Clinical Pathology, Baltimore 
16:63-138 (Feb.) 1946 
Penicillin Resistance: I. Of Bacteria: Strain Variations in Penicillin 
Sensitivity Among Bacterial Species Encountered in War Wounds and 
Infections. R. S. Fleming and F. B. Queen.-—p. 63. 


Penicillin Resistance: Il. Of Fungi. R. S. Fleming and F. B. Queen. 


p. 66. 
Cardiolipin Antigen in Microscopic Slide Precipitation Test for Syphilis. 
B. S. Kline.—p. 68. 
Fatal Chagas Disease, B. H. Kean.—p. 81. 


Klebsiella (Friedlander’s Bacillus) Infections in Army Hospital. 
Swartz and P. A. Rohde.—p. 88. 

*Serum Agglutination Reaction in Diagnosis 
A. R. Thomas Jr. and M. Levine.—p. 98. 

Gangrene of Lower Extremity Following Carbon Monoxide Asphyxia. 
N. Enzer and S. Spilberg.-—p. 111. 

picaimanen of Nerves to Adult Human U terus. 


E. P. 


of Bacillary Dysentery. 


Ann eman.—p. 117. 


Pathology of Morton’s Metatarsalgia. L. S. King.—p. 12 
Mycetoma Pedis: Case Report. A. Van Der Sar a P. H. Hartz. 
—p. 129. 


Serum Agglutination Reaction in Bacillary Dysentery. 
—Thomas and Levine observed that the agglutination reaction 
of several patients’ serums against bacillary dysentery bacilli 
disclosed titers of 1: 160 against the Shiga and 1: 320 for the 
Y strain of the Flexner (or paradysentery) bacillus. The ques- 
tion arose as to whether these serologic findings indicate (1) 
that the patient was suffering from both Shiga and Flexner 
dysentery, (2) that the antigens employed are not suitable for 
determination of agglutination titers or (3) that the agglutina- 
tion test was not a reliable and dependable index of bacillary 
dysentery infection. The clinical pictures were not sufficiently 
distinct to warrant a specific diagnosis. Repeated bacteriologic 
examination of the stools and rectal swabs failed to disclose 
members of the Shigella group. These failures served further 
to raise doubt as to the significance of the serologic findings. 
Meanwhile 10 serums submitted for routine Kahn tests were 
examined for agglutinins against the Shiga and Flexner Y 
strains. Of these serums 6 showed titers of 1:80 to 1: 160 
with the Shiga, and & gave titers of 1: 160 to 1: 320 against 
the Flexner Y strain. Among these serums were 6 from pre- 
natal cases. None of these serum specimens were from persons 
with dysentery or other symptoms of intestinal disease. A study 
was therefore undertaken to ascertain whether the strains 
supplied by the Army Medical School were suitable for deter- 
mination of Shigella agglutination titers. The authors present 
the agglutination titers of serums from 534 service and civilian 
men and women (submitted for routine Kahn tests at a southern 
army camp) against Shigella dysenteriae, Shigella ambigua, 
Shigella sonnei, Shigella newcastle and five races of S. para- 
dysenteriae (V, W, X, Y, Z). It became evident that agglutina- 
tion titers considered indicative of infection are far too frequent 
in serums of persons without gastroenteritis to warrant their 
employment as criteria of acute bacillary dysentery. This is 
particularly the case for S. dysenteriae, S. ambigua and S. 
paradysenteriae Y and W. 


American Journal of Pathology, Ann Arbor, Mich. 
22: 235-432 (March) 1946 

Gynecomastia. H. T. 

Studies on Early Changes in Livers of Rats 
Toxic Agents, with Especial Reference 
tology of Rat’s Liver in Allyl 
L. Doljanski.—p. 317 

Primary 


Karsner.—p. 235. 
Treated 
to Vascular 
Formate 


with Various 
Lesions: II. His- 
Poisoning. A. Rosin and 


Tumor of He: art Containing etnies Elements. W. A. 
D. Anderson and E, T. Dmytryk.—p. 33 
Gross Vascularity of siieral Valve as Stigma of Rheumatic Heart 
Disease. S. Koletsky.—p. 351. 


Observations on Pathologic Changes Produced by Toxic Substance 
Present in Blue-Green Algae (Microcystis Aeruginosa). C. T. Ash- 
worth and M. F. Mason.—p. 369, 

Nephrotoxie Action of dl-Serine as Related to Certain "eed 
R. P. Morehead, W. H. Fishman and C, Artom.—p. 3 

“Ceroid” Pigment in Human Tissues. <A. M. ee nheimer and 
J. Victor.—p. 395. 

Saudies on Chancroid: I, Observations on 
of Biopsy as Diagnostic Procedure. W. 


Factors. 


Histology, with Evaluation 
H. Sheldon and A. Heyman, 
Toxoplasma Carriers. <A. 


—p. 5 
Problem of Human Plaut.—p. 427. 


V1 
19 4¢ 


VOLUME 131 
NUMBER 7 


CURRENT 


American Journal of Public Health, New York 


36: 209-320 (March) 1946 


Place of Fertility Control in Public Health. R. K. Stix.—p. 209. 

Comparison of Observed and Expected Deaths in Selective Service Regis- 
trants with TT and Positive Serologic Tests for Syphilis. M. C. 
Brown.—j. 216 

Development of Rheumatic Fever Program, 
Wedum.—p. 229. 

Experiences 
Connor.—p. 

Institutions y Corte GP by American Public Health Association to Give 
Degree of Master of Public Health (Diploma of Public Health in 
pg for Academic Year 1946-1947. W. P. Shepard and others. 


Bernice G. 


Rheumatic Fever in Army Air Forces. C. A. R. 


Public He vast Aspects of Dehydrated Foods. 
others.—p. 248 

Teamwork for Industrial Health. J. J. Bloomfield.—p. 261. 

State in Evaluation of Local Health Services. 
Walter.—p. 269. 

Gentian "Concerning Growth of Three Species of Shigella on Bis- 
muth Sulfite Agar. Mildred M. Galton and Nancy J. Collins.—p, 273. 


Am. J. Roentgenol. Rad. Therapy, Springfield, Ill. 
§5:251-376 (March) 1946 


Correlation of Gastroscopic, Roentgenologic and Pathologic Findings in 
Jiseases of the Stomach: Analysis of 245 Proved Cases. E. B. 
Benedict.—p. 251. 

*Spondylolisthesis: Criteria for More Accurate Diagnosis of True Anterior 
Slip of Involved Vertebral Segment. L. H. Garland and §S. F. 
Thomas.— p. 275. 

Lumbosacral Roentgenograms of 100 Soldiers; Control a M. M. 
Friedman, F. J. Fischer and R. E. VanDemark.—p. 

Osteomyelitis in Infants. R. 


H. W. von Loesecke and 


L. P. 


A. J. Einstein and C, Thomas Jr. 


Occasional Appearance of Both Inner and Outer Suture Lines in Roent- 
genograms of Skull Simulating Fissure Fracture. G. Danelius. 
—p, 315. 

*Duplication of Entire sarge Intestine (Colon Duplex): 
H. M. Weber and C. Dixon.—-p. 319 

Clubbed Fingers. R. oh and P. C. Swenson.—-p. 325. 

Congenital Dislocation of Hip: Case. B. W. Trask.—p. 331. 

Giant Jugular Fossa with Brief Notes on Anatomic Variations of 
Jugular Fossa. F. Y. Khoo.—p. 333. 
Present Status of Roentgen Therapy of 
Endocrine Disturbances. G. 


Report of Case. 


Hyperthyroidism and Related 
Schwarz.-—p. 33 

Spondylolisthesis: Diagnosis of True Anterior Slip.— 
Garland and Thomas reviewed 170 consecutive lumbosacral 
spine roentgen examinations and found that 25 persons, or 14.7 
per cent, had more or less foreshortened last lumbar segments. 
In 15 of these no neural arch defects were present, but the 
posterior edge of the last lumbar body lay from 1 to 3 mm. 
ventral to the plane of that of the first sacral. In the other 
9 there were arch defects, but in only 4 was the anterior margin 
of the fifth lumbar body ventral to the test line (that is, only 4 
of the 9 showed true spondylolisthesis). There were an addi- 
tional 4 cases of true slip with bodies of “normal” shape and 
length. In the remainder of the 170 cases, or 85.3 per cent, the 
last lumbar bodies were either normal in shape and length or a 
little elongated, so that their posterior margins lay on a plane 
slightly behind that of the first sacral. In general, if the fifth 
lumbar body is normally “rectangular” and proportionate in size 
to its adjacent segments there is a slip (olisthesis) only when its 
anterior margin reaches or passes the perpendicular test line 
drawn from the first sacral. If the fifth lumbar body is fore- 
shortened and its shape in lateral projection is hatchet-like, the 
relation of its posterior margin to that of the first sacral cannot 
be relied on for the detection of slip. In extreme cases of fore- 
shortening its anterior margin might be equally unreliable. 
Neither the anterior nor the posterior margin measurements are 
criteria in all cases, but in the vast majority the anterior margin 
measurements are the more reliable. 

Duplication of Large Intestine.—A woman aged 27 with 
a history of recurrent attacks of lower abdominal pain and 
severe obstipation had been operated on for acute intestinal 
obstruction at 3 years of age and for acute appendicitis at 19. 
Two appendixes were removed, one of which was gangrenous. 
Three years later the abdomen was explored because of symp- 
toms of partial intestinal obstruction and an unsuccessful attempt 
was made to remove what was thought to be a mesenteric cyst. 
A cutaneous fistula developed in the abdominal scar. At opera- 
tion a double uterus and double cervix were noted and there 
was a history of two miscarriages. In the course of a surgical 
exploration by Dixon, duplication of the entire colon with a 
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common mesentery was found. Because of severe inflammatory 
reaction, the descending and sigmoid portions of both colons 
were freed from the abdominal wall and about 10 inches of 
each was resected after exteriorization and application of clamps. 
There was no evidence of a kidney on the right side. The left 
kidney seemed to be about one and one-half times normal size. 
Exploration of the pelvis revealed two infantile uteri. At the 
second operation the continuity of the exteriorized loops of 
the two colons was accomplished by end to end anastomosis, 
producing what is essentially a colocolostomy in the mid- 
sigmoid. Reports of duplication of the small intestine are 
relatively frequent, but Weber and Dixon found no instance 
of a duplication of the large intestine in which the super- 
numerary intestine had no communication with the small 
intestine above it or with the outside via the rectum. 


American Journal of Surgery, New York 
71: 303-438 (March) 1946 


Vesicovaginal Fistula: Improvement in Chaffin ao of Post-operative 
Treatment, Using Chaffin Suction Drainage. Chaffin.—p. 305. 
Effect of Parenteral Saline Solution on Wound la W. McDougal. 


—p. 312. 

Early Ambulation Following Surgery. A. J. Spang and J. S. Spang. 
—p. 316. 

Obscure Causes of Intra-Abdominal Hemorrhage. D. L. Reimann and 


R. Adams Cowley.—p. 32 

Arthrotomy Approaches in Lower Extremity. 
Rowe Jr.—p. 335. 

Localized Back Pain: Separation of Fibers of Posterior Laver of Lum- 
bodorsal Fascia with Herniation of Sacrospimalis Muscle as Cause. 
M. Sargent.—p. 338. 

Deaths From Surgical Diseases of Biliary 
—p. 3 

Subtotal Gastrectomy in Treatment of Uleer. M. K. King.—p, 350. 

March Fractures of Foot: Care and Management of 692 Patients. 
A. Bernstein, M. A. Childers, K. W. Fox, M. C. Archer and J. R. 
Stone.—p. 355. 

Use of Double Roll as Bandage. 

Psychosomatic Symptoms and 
Ficarra.—p. 363. 

Fracture of Clavicle: Simple Method by Means of Which Patient Holds 
His Own Shoulders Backward and Upward. P. Lewin.—p. 368. 

*Multiple Parathyroid Adenomas: Three Operative Explorations, 
Removal of Two Tumors. R. C. Moehlig and H. W. 

*Granuloma Inguinale (Venereum) of Uterus. S. H 

Wikle.—p. 406. 

Multiple Parathyroid Adenomas.—.\ man aged 62, whose 
history included pulmonary tuberculosis twenty-five years before 
and a left nephrotomy for the removal of multiple renal calculi 
twenty-one years before, subsequently developed a_ bladder 
calculus with signs and symptoms of hyperparathyroidism. 
The first operation, at which only the right side of the neck 
was explored, resulted in the removal of a parathyroid adenoma. 
The symptoms persisted, as did the hypercalcemia and the 
elevated serum phosphatase. A second operation seven weeks 
later failed to reveal a parathyroid adenoma. At a third opera- 
tion a large parathyroid tumor containing remnants of thymus 
tissue was found on the left side. The patient died shortly 
afterward with evidence of cardiac failure. Moehlig and Uleh 
raise the question whether the treatment for pulmonary tuber- 
culosis with its high caloric diet and increased milk intake and 
subsequent load on the parathyroids may have played a part in 
the development of the parathyroid adenomas. Remarkable is 
the long interval between the appearance of the renal calculi 
twenty-one years before and the subsequent development of the 
typical signs and symptoms of hyperparathyroidism. They 
stress that an exhaustive exploration must be done on both 
sides even though a large tumor may be readily 
side. 

Granuloma Venereum of Uterus.—The first 4 cases of 
venereal granuloma of the uterus were described by Pund and 
his associates. Polayes and Wikle report a fifth case: A Negro 
woman aged 50 on whom supracervical hysterectomy and right 
salpingo-oophorectomy were performed proved to have venereal 
lymphogranuloma of the uterus, fibromyomas of the uterus and 
fibrosis and follicular cysts of the ovary. As Donovan bodies 
were found in the endometrium, the cervical ulcer 
amined as a possible primary source for the uterine infection. 
Microscopic examination of tissue from the cervix revealed 
many of the pathognomonic cells of Pund, which contained 
Donovan bodies in abundance. Ever since the authors were able 
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to corroborate Pund and Greenblatt’s contention that the Dono- 
van bodies can be readily observed in routine tissue sections 
stained with Delafield’s hematoxylin and eosin, they have been 
able to diagnose granuloma inguinale with much greater ease 
than before. They suspect that in the past they overlooked 
instances of venereal granuloma, mistaking them for nonspecific 
granuloma. Search for the Donovan bodies in smears from 
the vaginal discharge is recommended .in suspected cases of 
venereal granuloma as an adjuvant method of identification of 
the organism. 


American Review of Tuberculosis, New York 
53:195-290 (March) 1946 


*Spirometric and Bronchospirometric Studies in Thoracoplasty. G. C. 
Leiner.—p. 195. 

Spread of Tuberculosis in Families of Tuberculous Patients. P. K. 
Telford and Ruth Garten-White.—p. 215. 

Community Organization for Mass Chest a Surveys: Plan in 


Operation in Delaware County, Pa. J. W. Cutler, A. M. Sharpe, 
Ww. W 


ood and R. W. Bernhardt.—p. 224. 


St. Louis County Tuberculosis Survey. R. Davies, G. A. Hedberg 


and M. Fischer.—p. 240. 
Combined Action of p,p’-Diaminodiphenylsulfone and Immunization in 
Experimental Tuberculosis. *, Sher and J. M. Kloeck.—p. 250. 
Derivatives of p,p’-Diaminodiphenylsulfone and Sulfanilamide in Exper- 
imental Tuberculosis. H. C. Sweany, B. C. Sher and J. M. Kloeck. 
in Metabolic Apparatus. 
Stern.—p. 
seemed, Study in Thoracoplasty.—Leiner studied the 
pulmonary function by means of spirometry and broncho- 
spirometry in 26 patients before and after four to eight rib 
thoracoplasties. There was usually a slight, insignificant 
decrease of oxygen intake and basal metabolic rate. There was 
a slight increase of the minute volume of respiration and of the 
respiratory rate and a slight decrease of the tidal air. The 
ventilation equivalent increased slightly. Vital capacity, reserve 
air, complementary air, maximum breathing capacity and 
Maxum breathing capacity In-the 
Minute volume 
collapsed lung bronchospirometry revealed a decrease of oxygen 
intake, minute volume and tidal air and a slight decrease of the 
ventilation equivalent, showing a more efficient use of the 
ventilated air. Vital capacity, reserve air and complementary 
air dropped considerably. In the contralateral lung there was 
a compensatory increase of the oxygen intake, a slight increase 
of the minute volume; tidal air and ventilation equivalent 
showed no significant change; vital capacity, reserve air and 
complementary air dropped slightly. On the thoracoplasty side 
the tidal air presented a larger part of the vital capacity after 
thoracoplasty than before. On the contralateral side the rela- 
tion of vital capacity to its subdivisions remained unchanged. 
The impairment of pulmonary functions under thoracoplasty 
treatment is less severe than under pneumothorax treatment. 


M. G. Stemmermann and A. 


showed a definite decrease. 


Archives of Pathology, Chicago 
41:121-222 (Feb.) 1946 

Distribution of = in Tissues Under Normal and Under Pathologic 
Conditions. Gomori.—p. 121. 

Experimental Pads in Cardiovascular Pathology: XII. Atheromatosis 
in Dogs Following es wy Intravenous Injections of Solutions of 
Hydroxyethylcellulose, W. C. Hueper.—p. 130. 

Id.: XIII. Vibratory a Ti of Plasma Colloids in Rabbits and in 
Dogs Following Ingestion of Cholesterol. W. C. Hueper.—p. 139 

*Structural Changes in Thyroid Glands of Patients Treated with Thiou- 
racil. B. Halpert, J. W. Cavanaugh and B. F, Keltz.—p. 155. 

Sclerema Adiposum Neonatorum of Both Internal and External Adipose 
Tissue. - P. Zeek and Ethel Mae Madden.—p. 166. 

“Alveolar Cell Tumor” of Lung: Further Evidence of Its Bronchiolar 
Origin. P. A. Herbut.—p. 175. 

Experimental Nephropathies: VI. Problem of Experimental Glomeru- 
lonephritis. J. P. Simonds, H. J. Linn and J. Lange.—p. 185. 

Pituitary Lesions Accompanying Obesity. J. W. Goldzieher.—p. 203. 


Structural Changes in Thyroids After Treatment with 
Thiouracil.—Halpert and his associates present observations 
on 7 patients with hyperthyroidism in whom a bilateral subtotal 
thyroidectomy was performed in one or two stages. Two 
patients had received preoperative therapy consisting of 


thiouracil only; 3 were treated with strong solution of iodine 
and 2 were treated with 
Preparations 


U. S. P. followed by thiouracil, 
thiouracil followed by strong solution of iodine. 
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were stained with hematoxylin and eosin. Sections stained 
with Heidenhain’s azocarmine and by Van Gieson’s method 
were also studied. In the glands removed following the admin- 
istration of thiouracil only, the acinous content stained lightly 
and was decreased or absent, and the cells lining the acini were 
low or tall columnar. These changes were similar to those seen 
in thyroid glands of untreated patients in an aciive state of 
hyperthyroidism. In the patients treated with strong solution 
of iodine U. S. P. followed by thiouracil, subtotal thyroidectomy 
was performed in two stages. In preparation for the first stage 
only strong solution of iodine was given. In preparation for 
the second stage thiouracil was given. Thus the effects of 
iodine and thiouracil could be compared and contrasted in the 
same patient. Following the administration of thiouracil, the 
cells of the acini changed from cuboidal to columnar, and 
the colloid disappeared or lessened in density and became 
vacuolated and scalloped. In the glands removed after the 
administration of thiouracil followed by strong solution of iodine 
a refilling of the acini with colioid could be observed, together 
with a change of the lining cells from columnar to low columnar 
or cuboidal. According to these observations the acinous colloid 
diminishes in quantity and density or disappears under the 
influence of thiouracil. The variance between structure and 
function of the thyroid gland following the administration of 
thiouracil supports the assertion that thiouracil inhibits the 
production of new colloid and does not interfere with the use of 
the available colloid. 


Archives of Surgery, Chicago 
52:113-246 (Feb.) 1946 


Abdominopelvic Sympathectomy for Relief of Pain of Cancer of Cervix. 
A. de Sousa Pereira.— 
Preoperative Diagnosis of Recent Wounds of Abdomen. 
135. 


L. M. Michels. 


Cetylpyridinium Chloride as Cutaneous Germicide in Major Surgery: 
Comparative Study. H. H. Hagan, C. H. Maguire and W. H. Miller. 
—-p. 149. 

*Synthetic Adhesives in Treatment of Wounds of Liver and Other 
Surgical Conditions: Preliminary Report. M. L. Lowry.—p. 160. 
Gunshot Wound of Thoracic Esophagus: Report of Case. J. Ex Fish. 
—p. 172. 

Toxemia Syndrome After Burns: Biochemical and Pathologic Observa- 
tions and Studies. J. Walker Jr., H. Saltonstall, J. E. Rhoads and 
W. E. Lee.—p. 177. 

Progress in Orthopedic Surgery for 1944: 
Ghormley.—p. 187. 

Id.: XVI. Conditions Involving Elbow, Forearm, Wrist and Hand. 
W. P. Blount.—p. 197. 

Id.: XVII. Amputations, Apparatus and Technic. 
and C, J. Frankel.—p. 209. 

Review of Urologic Surgery. 
and others.—p. 225. 


XV. The Knee Joint. R. K. 


J. Warren White 


A. J. Scholl, F. Hinman, A. B. Hepler 

Synthetic Adhesives in Treatment of Wounds of Liver. 
—Lowry used commercial Scotch tape to control hemorrhage in 
abdominal viscera and elsewhere. Ordinary Scotch tape is 
made of three layers: (1) a backing, usually cellophane, (2) a 
filler or a binder, of rope stock, and (3) an adhesive face of 
crude rubber or some synthetic substitute. At Lowry’s sugges- 
tion the makers of Scotch tape developed new and experimen- 
tal synthetic combinations for further investigation on animals. 
To date, eleven different synthetic combinations of Scotch tape 
have been manufactured for these experiments. The backings 
for these combinations consist either of cellophane or of poly- 
vinyl alcohol. All but one experimental sample contain rope 
stock paper filler. Various adhesives, such as crude rubber, 
polyisobutylene, Buna S and synthetic resin adhesives, have 
been incorporated into the facing surface of the tape. Seventeen 
rabbits had sections of their livers removed and the gap covered 
above and below by an envelop of Scotch tape. Sixteen of the 
animals made complete recoveries. In mice, smal' pieces of tape 
made of polyvinyl alcohol and synthetic resins, polyvinyl alcohol 
and polyisobutylene and polyvinyl alcohol and crude rubber 
inserted intraperitoneally were completely absorbed at the end 
of one month. No tissue reaction was noted, even though rope 
stock was part of the tape. Some substance in the synthetic 
resins apparently exerts a pronounced hemostatic action, as this 
adhesive controlled bleeding the most readily. Further animal 
experimentation and sterilization studies are indicated before a 
tape can be recommended for clinical use. 
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Bulletin of Johns Hopkins Hospital, Baltimore 


78:57-112 (Feb.) 1946 


Sphingomyelins: Their Action on Blood Cells, Particularly Lympho- 
cytes; Their Share in Nucleinate-like Action of Ether in Soluble 
Fraction of Brain Lipoids. Edna H. Tompkins.—p. 57. 

*Asthma as Observed Overseas in General Hospital in Southwest Pacific 
Area, with Special Reference to Relationship of Tropical Service to 
Onset and Recurrence. W. L. Winkenwerder.—p. 78. 

Clinical Teaching of Social Medicine. J. H. Means.—p. 96. 


78:113-160 (March) 1946 

Protective Cabinet for Investigators Studying Coccidivides Immitis and 

Other Infectious Fungi. eeney.—p. 
Enzymatic Oxidations in Tissue Fractions of Ciliary Processes. H, Herr- 

mann, J. S. Friedenwald and Mary B. Boss.—p. 119. 
Early Filariasis. T. McP. Brown, W. C. Stifler and W. R. Bethea. 

—p. 126 

Asthma in the Southwest Pacific Area.—Winkenwerder 
says that 352 patients with asthma, representing 1.2 per cent of 
total admissions, were observed at a general hospital in the 
- Southwest Pacific area. Of 209 who were studied in detail, 107 
developed asthma prior to service and 102 after entering military 
service. Development of asthma, either recurrence, aggravation 
or primary attack, was perennial; seasonal factors apparently 
exerted no influence thereon. Atmospheric pollen can be found 
throughout the year in the areas concerned. A positive family 
or personal history of hay fever and/or asthma and of skin 
sensitivity to pollen and other inhalant antigens was found 
singly or in combination in the majority of patients. Con- 
ditions which aggravated or induced attacks in susceptible 
persons were, in addition to pollen and other environmental 
dusts, damp humid weather, diurnal temperature variations 
(from warm to cold) and physical and emotional strain. In 
115, or 55 per cent, pollen and inhalant dusts were responsible, 
in 29, or 14 per cent, infection, and in 65 the probable causes 
could not be defined, but in these environmental conditions 
probably played an important part. The disability rate per 
patient represented by hospital days was rather high: the 
minimum was 5, the maximum 225 and the average 58.98. One 
hundred and seventy-two patients, or 82 per cent, were 
evacuated to the United States. Desensitization to pollens and 
other environmental dusts was instituted, and in a small number 
such treatment appeared to be beneficial. It is suggested that 
soldiers with a history of or manifesting mild asthma should 
not undertake tropical service. 
should be seriously considered as a disqualifying condition for 
general service overseas. 


Bull. of the U. S. Army Med. Dept., Washington, D. C. 
§:367-488 (April) 1946 

Colon Injuries in Amphibious Warfare. R. S. Sparkman.—p. 395. 

Arthroplasty of Elbow. H. A. Swart.—p. 401. 

Pellagra In Americans in Japanese Prison. M. M. Musselman.—p. 403. 

Battle Neurosis. M. W. Brody.—p. 412. 

Topical Penicillin Treatment of Wound Infections in Compound Frac- 
tures. J. Weinberg.—p. 419. 

Ocular Changes in Scrub Typhus: 


Study of 451 Patients. H. G. Scheie. 


Neuropsychiatric Examination of Military Personnel Recovered from 
Japanese Prison Camps. N. Q. Brill.—p. 429. 


Early Management of Penetrating Wounds of Knee Joint. J. E. 
Thompson, W. C. Cassebaum and C. F. Stewart.—p. 439. 

Pain in Men Wounded in Battle. H. K. Beecher.—p. 445. 

Otolaryngology Clinic in China-Burma-India Theater. J. C. Peele. 
—p. 455. 

Oral and Rectal Temperatures in Hot Environments. W. B. Shelley 


and S. M. Horvath.--p. 459. 
Milk Control Program of U. S. Forces in Iceland. F. A. Todd.—p. 461. 
Isolation of Coccidioides Immitis from Sputum. S. Wilhelm.—p. 468. 
Gastrointestinal Studies on Field X-Ray Machine. T. F. Leigh.—p. 474. 


Canadian Journal of Public Health, Toronto 
37:83-126 (March) 1946 


Present Status of Vaccination Against Influenza. R. Hare.—p. 83. 

Seeing is Believing in Sanitary Contiol. M. C. Jamieson, H. K. Chen 
and D, A. Willigan.—p. 90. 

Study of Nutritional Conditions in Group of Urban Children. 
Leeson, R. Virtue Crawford, J. F. 


Webb, F. Swan and others.—p. 97. 
E. Kuitunen-Ekbaum. 


Phenothiazine in Treatment of Enterobiasis (11). 
—-p. 103. 
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Even the presence of hay fever . 
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Canadian Medical Association Journal, Montreal 
§4:213-332 (March) 1946 


Evaluation of Diagnostic Methods in Cardiac Disease, with Special 
Reference to Electrocardiography. F. A. Willius.—p. 213. 

Is There Any Advantage in Combining Several Expectorant Drugs in 
a Compound Cough Mixture? E. M. Boyd, Betty Palmer and G. 
Pearson.—p. 216 


Medical Practice , en Bush Indians of Northern Manitoba. C. Cor- 
rigan.—p. 220. 

*Medical Survey of Nutrition Among the Northern Manitoba Indians. 
P. E. Moore, H. D. Kruse, F. F. Tisdall and R. S. C. Corrigan. 


—p. 22 


23. 
Clinical Aspects of Bowel Obstruction Problem. O. H. Wangensteen. 
—p. 234, 


Nutritional and Environmental Studies in Southeast Asia. R. Kark, 
with technical assistance of H. F,. Aiton and E. D. Pease.—p. 242. 
Intestinal Parasites in Canadian Armed Forces. T. H. Williams. 
249. 


Weak Back. A. B. Walter.—p. 252. 
Traumatic Perforations of Tympanic Membrane Due to Blast Injury. 
P. E. Ireland.—p. 256. 
Peripheral Vascular Injuries. F. W. Schroeder.—p. 258. 
Localized (Pretibial) Myxedema Associated with Graves’ Disease. E. 
M. Watson.—p. 260. 
Metastatic Tumours of Brain. Mary I. Tom.—p. 265. 
Echinococcal Cyst Arising From the Prostate. J. A. Davies.—p. 268. 
Nutrition Among Manitoba Indians.—Moore and _ his 
associates made a survey of the dietary habits and the nutri- 
tional status of more than 400 Canadian Bush Indians. The 
dietary intake failed to meet the recommended daily allowances 
for most nutrients. For a number of the nutrients the diet was 
greatly deficient. The most pronounced vitamin deficiencies 
were vitamin A, vitamin B. (riboflavin) and vitamin C 
(ascorbic acid). Multiple tissue changes were encountered in 
practically every Indian examined, the most severe changes 
being in the conjunctivas, the blood vessels at the corneal 
scleral junction and the gums. The parallel between the 
prevalence and the severity of these signs and the degree of 
the deficiencies in the food supply is striking. The Indian 
infant mortality rate, the crude mortality rate and the death 
rate from tuberculosis are many times higher than in the white 
population. It is not: unlikely that many characteristics, such 
as shiftlessness, indolence, improvidence and inertia, so long 
regarded as inherent or hereditary traits in the Indian race, 
may be really the manifestations of malnutrition. Furthermore, 
it is probable that the great susceptibility of Indians to many 
diseases, paramount among which is tuberculosis, may be 
attributable among other causes to their high degree of mal- 
nutrition. 


Cincinnati Journal of Medicine 


27:151-222 (March) 1946 


Clinical Applications of Electroencephalography. G. L. Engel.—p. 151. 
Streptomycin Quality and Standards. A. J. Leibmann.—p. 182. 


27:223-278 (April) 1946 


Present Status of Penicillin in Therapy of Syphilis. G. X. Schwemlein. 


—p. 


22 
Digitalis: Review. J. H. Kotte.—p. 232. 


Diseases of Chest, Chicago 
12:89-184 (March-April) 1946 


* Acute - Diaphragmitis (Hedblom’s Syndrome). M. Joannides. 


Lung. S. Jacobs.—p. 111. 
Artificial Pneumothorax and Its Effect on Pulmonary Tissues of Normal 
Rabbits. R. Charr, H. Lorge and N. H. Heiligman.—p. 117. 
Induced Pneumoperitoneum in Treatment of Advanced Pulmonary 
Tuberculosis in Children. E. Morris.—p. 121. 
Laryngeal Tuberculosis. M. K. Humphries Jr.—p. 129. 
Separation Center Chest Survey. L. Schneider. . 147. 
Chest Specialist: His Training and Services. M. S. Lloyd.—p. 153. 
Acute Primary Diaphragmitis.—J]oannides reports 5 cases 
of acute primary diaphragmitis (Hedblom’s syndrome) in 3 men 
and 2 women between the ages of 38 and 66. The clinical mani- 
festations of this syndrome are inspiratory pain (ponopnea) on 
the affected side, limitation of mobility of the lower chest wall 
and a tendency to a flaring out of the costal margin with each 
inspiration. There may also be pain in the upper quadrant . 
of the abdomen with a tendency to muscle spasm. The patient 
may complain of pain in the homolateral shoulder and the 
trapezoid ridge. Roentgenologically there is a tendency of the 
involved diaphragmatic leaf to rise; mobility may be limited or 
even absent. If there is pleural involvement, adhesions may 
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develop between the base of the lung and the upper suriace of 
the diaphragm. If effusion develops along with the pleural 
involvement, plastic changes occur at the costophrenic and 
cardiophrenic angles in definite widening of these acute angles. 
The severity of the symptoms is variable. Treatment has been 
primarily symptomatic. Sedatives and physical therapy have 
been employed. At times opiates had to be administered to keep 
the patient comfortable. The disease itself is self limited but 
has a tendency to recur. The attacks often follow a cold that 
comes on with atmospheric changes. 


Gastroenterology, Baltimore 
6:1-82 (Jan.) 1946 


Roentgenologic and Gastroscopic Study of Gastric Disease. W. E. 
Ricketts and H. M, Pollard.—p. 1 

Gastric Endoscopic and Secretory Findings During Salicylism. C. M. 
Caravati.—p. 

Tuberculous Ulcerative Colitis or Ulcerative Colitis with ee 
Tuberculous Infection: Case Report. P. M. Glenn and H. S. Read. 


Cia Dyspepsia in Mediterranean Theater: Gastroscopic, Roentgeno- 
logic and Psychiatric Study. . Schwartz and M. Perlmutter—p. 21. 

Scleroderma with Esophageal Symptoms: Report of 2 Cases. . 
Rafsky and W. Herzig.—p. 35. 

Reticulum Cell Sarcoma of Stomach. I. J. Cash and A. E. Rappoport. 

"Effect of Alumina Gel on Absorption of Amino Acids, Ascorbic Acid, 
Glucose and Neutral Fat trom 4ntestinal Tract. W. S. Hoffman and 
H. A. Dyniewicz.—p. 50. 


Alumina Gel and Intestinal Absorption.—Hotiman and 
Dyniewicz studied the influence of alumina gel on the tolerance 
curves of amino acids, ascorbic acid, glucose and neutral fats. 
With neutral fat there was obviously no flattening of the 
tolerance curves by alumina gel. With amino acids, ascorbic 
acid and especially glucose there was a slight lowering of the 
average maximal rise in each group with alumina gel, but these 
were statistically insignificant. However, 27 of 39 individual 
experiments showed lower maximal rises with alumina gel 
than in the control experiments. When 1 ounce of aluminum 
phosphate gel was used with glucose in additional experiments, 
the depression of the tolerance curve was even less than with 
alumina gel. The results obtained indicate that from a nutri- 
tional point of view therapeutic doses of alumina gel (or 
aluminum phosphate gel) have no demonstrable effect on the 
absorption of the nutrient substances studied, 


Illinois Medical Journal, Chicago 
89:49-100 (Feb.) 1946 


Hematology: A Round Table. H. Alt, S. O. Schwartz and L, Limarzi. 
Pp. 62 

Functio mal Nervous Disorders. S. N. Clark.—p. 68. 

Perianal Urticaria. C. J. Drueck.—p. 72. 

Treatment of Convulsive State at Illinois Security Hospital. <A. J. 
Arieff.—p. 74. 

Surface Defects of Skin: Treatment by Controlled Exfoliation. J. C. 
Urkov.-—p. 75. 

Tuberculosis Peritonitis: Case Reports with Pathologic Findings. P. K. 
Anthony.—-p. 82. 


Iowa State Medical Society Journal, Des Moines 
$36:85-132 (March) 1946 


Chinese Native Ophthalmology. O. S. Lee Jr.—p. 91. 


Tropical Diseases in Returning Military Personnel, M. J. Rotkow. 
—p. 

Sudden Death During the Clinically Convalescent State of Anterior 
Poliomyelitis. J. E. Flynn.—p. 103 

Subacute Bacterial Endocarditis Treated with Penicillin. L. E. January. 


—p. 05. 
36:133-186 (April) 1946 
Reformed Gallbladder: Review of 42 Cases. F. R. Peterson.—p. 134. 
Present Trends in Psychiatry. W. Miller.—p. 138 
*Toxic Manifestations of Large Doses of Vitamin D as U sed in Treatment 
of Arthritis. W. D. Paul.—p. 14 
Analgesia and Analgesic Agents. E. G. Gross.—p. 147. 
Significance of Vaginal Bleeding. J. H. Randall.—p. 152. 
*Epidemic Ringworm of Scalp in Children. R. Nomland.—p. 155. 
Toxic Effects of Large Doses of Vitamin D.—Paul 
presents 5 cases to illustrate the clinical signs of vitamin D 
poisoning. He stresses that large doses of vitamin D may cause 
severe hypervitaminosis, particularly if combined with a high 
calcium intake in the form of milk. The dose of vitamin D 
should be based on body weight, rather than age, and whether 
or not it is given in milk. The usual toxic symptoms of 
vitamin D administration are headache, nausea, vomiting, diar- 
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rhea, epigastric fulness, polyuria and polydipsia. The signs of 
toxicity are low specific gravity of the urine, traces of albumin 
in the urine, inability to concettrate urine, increased serum 
calcium, renal failure, retention of nonprotein nitrogen, deposi- 
tion of calcium in soft tissues, deposition of calcium in arteries 
and arterioles and, eventually, death. Massive doses of vitamin 
D do not alter the ultimate course of arthritis. Whenever 
massive doses of vitamin D are prescribed, the urine should be 
examined frequently and serum calcium levels should be 
obtained. 


Epidemic Ringworm. of Scalp in Children.—Nomland 
says that ringworm of the scalp assumed epidemic proportions 
in the United States in 1942, when it increased many fold in 
New York City. From this focus the epidemic spread widely, 
at first to the large metropolitan centers throughout the country 
and later to the smaller cities and villages. The epidemic 
became of concern to Iowa about two years ago. The first 
case at the University Hospitals was seen in September 1944. 
Since then about 20 patients, who came chiefly from the larger 
communities in eastern Iowa, have been seen. 


Journal of Aviation Medicine, St. Paul 
17:1-112 (Feb.) 1946 


Oculogyral Illusion: Form of Apparent Motion Which May Be Observed 
Following Stimulation of Semicireular Canals. A. Graybiel and 
Dorothy T. Hupp.—p. 3. 

Altitude Pain: Study of Individual Differences in Susceptibility to 
Bends, Chokes and Related Symptoms. F. M. Henry.—p. 28 

Effects of Cold and Rate of Ascent on Aeroembolism. D. R. ‘Griffin, 
S. Robinson, H. S. Belding, R. C. Darling and E. S. Turrell.—p. 56. 

Incidence of Bends Pain on Short Exposure to Simulated Altitudes 
of 26,000, 28,000 and 30,000 Feet. H. A. Smedal, E. B. Brown Jr. 
and C. E. Hoffman.—p. 67. 

Study of Brain After Intermittent Exposure to Simulated Altitude of 
23,000 Feet. W. F. Windle and A. V. Jensen.—p. 70. 

Relationship of Air Sickness to Other Types of Motion Sickness. 
A. Hemingway.—p. 80. 

Environmentak Temperature and Swing Sickness. A. Hemingway.—p. 86. 

Occurrence of Decompression Sickness on Descent from High Alicoden. 
S. Rodbard.—p. 89. 

Safety and Aircraft Vesign. R. H. Follis Jr.—p. 92. 

Physical Fitness and Age of Army Air Forces Personnel. P. V. Karpo- 
vich and L. Green —p. 

Human Factors in Visual Examination of Aviators. B. J. Wolpaw. 
—p. 100. 

Scientific Medicine in Aviation. T. H. Sutherland.—p. 104. 


Journal of Experimental Medicine, New York 
83:163-258 (March) 1946 


Western Equine Encephalomyelitis Virus in Blood of Experimentally 
Inoculated Chickens. W. McD. Hammon and W. C. Reeves, with 
technical assistance of Ann Thorpe, Rosemary Burroughs and Angela 
Laurent,—-p. 163. 

*St. Louis Encephalitis Virus in Blood of Inoculated 
Fowls and Mammals. W. McD. Hammon, W. C. Reeves and N 
Izumi.—p. 175. 

*Laboratory Transmission of Japanese B Encephalitis Virus by Seven 
Species (Three Genera) of North American Mosquitoes. 

Reeves and W. McD. Hammon, with technical assistance of Giselda G. 
Wolf and C. Espana.—p. 185 
Interference Between Viruses i in Tissue Culture. E. H. Lennette and 
Koprowski.—p. 195. 

Effect of Photo-Oxidation on Isohemagglutinating Antibodies. W. C., 
Boyd.—p. 22 

Suppression of Growth of Brown-Pearce Tumor Cells by Specific Anti- 
body, with Consideration of the Nature of Reacting Cell Constituent. 
J. G. Kidd.—p. 227. 

Period of Infectivity of Patients with + ened Induced Infec- 
tious Hepatitis, W. P. Havens Jr.—p. 25 


St. Louis Encephalitis iia cites and his collabora- 
tors state that of three species of mammals tested by peripheral 
inoculation (guinea pig, cat and horse) none showed viremia 
under conditions which suggested that any of these species 
would serve as a frequent source of mosquito infection, Of the 
birds tested (chicken, duck and dove) all developed viremia and 
might readily serve as natural sources of mosquito infection. 
Chickens were shown to be highly susceptible to infection by 
minute amounts of virus inoculated subcutaneously. Virus may 
appear in the blood of chickens within sixteen hours after 
inoculation, and it has persisted till at least the 120th hour. 
No fowl showed signs of illness as a result of the infection. 

Japanese B Encephalitis Virus.—Reeves and Hammon 
tested ten common species of Western North American 
mosquitoes for their ability to act as vectors of Japanese B 
encephalitis virus. Of the ten species of mosquitoes tested, 
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seven were demonstrated to be laboratory vectors. These seven 
species represent three genera (Culex, Aedes and Culiseta). 
Transmission was made to mice twenty-one times and to a 
chicken once. These data, in addition to the published accounts 
by Japanese and Russian workers of the natural epidemiology 
of this disease, lead the authors to believe that this virus might 
well establish itself in North America, especially if introduced 
in areas where native encephalitides are now endemic. These 
studies also indicate that species of mosquitoes (Culex tarsalis, 
Culex pipiens, Aedes dorsalis and Culiseta inornata) now known 
to be fully incriminated vectors of the western equine or 
St. Louis encephalitis viruses can also serve as laboratory 
vectors of the Japanese B virus. 


Journal of Infectious Diseases, Chicago 
78:1-78 (Jan.-Feb.) 1946 
Distribution of Various Agglutinative Types of Hemolytic Streptococci of 
Group A. Alice C. Evans.—p. 1. 
Types of Streptococci Associated with Bovine Mastitis Followed by 
Outbreaks of Human Disease. Alice C, Evans.—p. 18. 
Bg Basis of Sulfonamide Therapy in Bacillary Dysentery. 
. J. Moore, J. F. Kessel, D. G. Simonsen and Jessie Marmorston. 
25 


Pp. 

Study of Chemotherapy in Experimental Bacillary Dysentery of Macaca 
Mulatta, with Emphasis on Clearing of Carrier State. Dorothy Hos- 
kins and G. M. Dack.—-p. 32. 

Shigella Types from Eastern France. 

9. 


R. P. Elrod and E,. R. Wormus. 

Studies on Leukocytic Picture in Brucellosis. M. R. Castaneda and G., 
Guerrero I.—p. 4 

Comparative Cutaneous Tests for Filariasis with Antigens of Different 
Dilutions. D. R. A. Wharton and T. Stelma.—p. 49. 

Nutritional Deficiency and Resistance to Infection: Effect of Biotin 

eficiency on Susceptibility of Rats and Mice to Infection with 

Salmonella Typhi-Murium. J. Kligler, K. Guggenheim and H. 
Herrnheiser.—-p. 60. 

Rocky Mountain Spotted Fever: Study of Complement Fixation in 
Serum of Certain Dogs. C. C. Shepard and N. H. Topping.—p. 63. 

*Production of Potent Inactivated Vaccines with Ultraviolet Irradiation: 
1V. Vaccination Against Bacillary Dysentery. Shaughnessy, 
A. Milzer, J. Neal and S. O. Levinson.—p. 6 


Inactivated Dysentery Vaccines.—According to Shaugh- 
nessy and his colleagues several lots of irradiated monovalent 
and mixed dysentery vaccines showed no significant loss in 
potency after storage for three to seven months at 3 to 5 C. 
Irradiated mixed dysentery vaccine induced a higher degree of 
active immunity in mice than heated and formaldehydized vac- 
cines prepared from the same suspension. Volunteers immunized 
with the five-strain irradiated mixed dysentery vaccine (Flexner 
V, W, Z, Boyd 88 and sonnei) responded with significant 
increases in mouse protective antibodies. The vaccine caused 
only moderate local and no systemic reactions. The mouse pro- 
tective antibody titer fell materially after an interval of six 
months; a recall injection of vaccine produced some increase 
in the titer but not to the original levels. 


Journal of International College of Surgeons, Chicago 
9:1-172 (Jan.-Feb.) 1946 


Pseudoarthrosis of Tibia and Fibula in Children. J. R. Moore.—p. 7. 

Fusion of Spine After Removal of Ruptured Disk. E. L. Compere. 
—p. 14 

Osteotomy for Treatment of Ununited Fracture of Femoral Neck. C. L. 
Hall and C. Berg.—p. 20. 

Bone Grafts for Ununited Fracture of Neck of Femur: 
Cases. M. S. Henderson and E. D. Henderson.—p. 26. 

Late Complications in Fracture of Neck of Femur Treated by Nailing, 
Bone Grafting or Both. A. Inclan.—p. 36. 

Arthroplasty for Congenital Dislocation of Hip. P. C. 

Replacement of Lower End of Femur or Upper End of Tibia. 
—p. 56. 

Malignant Tumors of Bone. J. F. Brailsford.—p. 62. 

Appeal for More Radical Attitude in Treatment of Bone Cysts and Giant 
Cell Tumors. F. Mandl and J. Dwek.—p. 79. 

Principles of Cineplastic Operations. E. Bergmann.—p. 99, 

Operations on Bodies of Vertebrae. L. Mayer.—p. 104 


Report of 90 


Colonna.—p. 51. 
R. Nissen. 


Osteoid-Osteoma of Cervical Spinous Process: Report of Case. O. P. 
Campos.—p. 
Orthopedic Irreparable Nerve Injury. T. C. 


for Use in 
Thompson.—p. 116. 
Pseudoarthrosis of Neck of Femur. A. Roédo.—p. 130. 
Enabling Useless Thigh Stumps to Move a Prothesis. 
Screw Fixation of Fractures. O. A. Engh.—p. 144. 
Congenital Dislocation of Hip: Fifty Year Survey. J, Hass.—p. 152. 
Patella Fracture—Mefthod of Treatment. C. Bain.—p. 159. 
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Journal of Investigative Dermatology, Baltimore 
7:1-68 (Feb.) 1946 


Cancer-like Epithelial Structure as Result of Mesothorium Radiation 
of Sebaceous oT of Rabbit (Anaplasia or Regeneration?). 
Kuznitzky.—p. 1. 

Specificity of Sisaibiaaend Isolated From Patients with Skin Diseases: 
Studies on Pemphigus, Dermatitis Herpetiformis, Lupus Erythematosis 
and Erythema Multiforme: i. Pemphigus) A. L. Welsh.—p. 7 

New Treatment for Anthropophilic Tinea Tonsurans 
Audouini): Preliminary Report. G. M. MacKee, F. 
F. L. Karp.—p. 43. 

Studies on Prickly Heat: I. Clinical and Statistical Findings. 
Sulzberger and L. Otis Emik.—p. 53. 

Il. Experimental and Histologic Findings, M. 
H. M. Zimmerman.—p. 61. 


( Microsporon 
Hermann and 


M. B. 
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Journal-Lancet, Minneapolis 
66:65-94 (March) 1946 
*Comparison of Response of Gonorrhea to Sulfathiazole and Penicillin: 
Analysis of 144 Cases. 1. Mauss.—p. 65. 
Electroshock Convulsion Therapy. W. E. Olson.—p. 68. 
Present Status of Streptomycin Therapy. S. A. Waksman and A. I. 
Schatz.—p. 77. 
Sprue Syndrome. L. Pelner.— 


79. 
Aids in Diagnosis of Intestinal Obstruction. L. Pelner.—p. 81. 


Response of Gonorrhea to Sulfathiazole and Penicillin. 
—Mauss treated 144 patients with gonorrhea. Seventy-five 
patients, 66 women and 9 men, were given a total of 22 Gm. 
of sulfathiazole over a five day period. The first two doses 
were of 2 Gm. each, given at an interval of two hours. There- 
after 1 Gm. was given every four hours during the day until 
22 Gm. had been administered. Fifty-one patients of this group 
(O8 per cent) were rendered negative aiter a single five day 
course of this therapy. Eight required two or more courses, 
so that a total of 59 patients (77 per cent) were cured. Sixteen 
patients (13 women and 3 men) remained positive in spite of 
repeated treatment. Sixty-nine patients (55 women and 14 men) 
were treated with penicillin. Sixty-six (96 per cent) of them 
were rendered negative with a single course of penicillin 
(150,000 to 200,000 units), and on retreatment with 300,000 units 
the remaining 3 (4 per cent) were rendered negative, so that 
100 per cent were cured. Thirty-three of these patients had 
been sulfonamide resistant, and all of them were cured after a 
single course of penicillin. The follow-up control of the patients 
treated with sulfathiazole showed that patients given sulfon- 
amides should be observed for a minimum of three months 
before being considered cured. Many failures in this series 
would have been missed if observations had been terminated 
earlier. The number of initial penicillin failures in this series 
was too small to provide any valid idea as to how long post- 
treatment observation should be continued routinely before 
patients are considered cured. 


Journal of the Mount Sinai Hospital, New York 
12:1021-1072 (March-April) 1946 

The Edward Gamaliel Janeway Lectures: II. Role of Fats and Certain 
Other Dietary Components in Vitamin E Deficiency. H. Dam. 
—p. 1021. 

Observations on 2 Cases of Human Filariasis (Wucheria Bancrofti and 
Mansonella Ozzardi). 1. Snapper and R. Merliss.—p. 1032 

Nonspecific Localized Granulomatous Ulcer of Jejunum. G. 
heimer.—p. 1039. 


D. Oppen- 


Chronic Empyema Associated with Osteomyelitis of Spine and Ribs. 
A Aufses.— p. 1042 

*Miliary Form of Pulmonary Sarcoidosis. S. S. Bernstein.—p. 1045. 

Staphylococcus Aureus Empyema in Infant Aged 6 Weeks; Streptococ- 


cus Viridans Empyema in Infant aged 21 Months. E. E. Arnheim. 

-p. 1050. 
on er 
154. 


witz.-—p. 


of Disease: XII. Periarteritis Nodosa. E. Moschco- 

Miliary Pulmonary Sarcoidosis.—Bernstein 
cases of sarcoidosis with miliary lesions of the lung. A Negro 
woman aged 21, with a seven months history of cough, 
expectoration and fever, presented a diffuse cutaneous eruption 
and generalized adenopathy. The roentgenogram of the chest 
revealed diffuse infiltration with submiliary nodules which 
could not be distinguished from disseminated miliary tubercu- 
losis. Biopsy of both skin and lymphatic tissue demonstrated 
sarcoidosis. A Puerto Rican boy aged 15, who had fever and 


reports 2 


costovertebral pain for one month, was found to have diffuse 
adenopathy; biopsy of a lymph node revealed 


sarcoidosis. 
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Diffuse bilateral submiliary infiltrations were demonstrated on 
roentgenographic examination of the chest. Relevant symptoms 
were minimal, and the roentgenologic findings did not change 
during several months of observation. The resemblance between 
the pulmonary roentgenogram of miliary sarcoidosis and miliary 
tuberculosis was striking in both cases. 


Journal of Nat. Cancer Inst., Washington, D. C. 
6:197-238 (Feb.) 1946 


Degradation of Cystine Peptides by Tissues: IV. Dehydropeptidase 
Activity in Normal and ee Tissue. J. P. Greenstein and Flor- 
ence M. Leuthardt.—p. 

Enzymatic Hydrolysis of (raleaiiiniiaaanas in Normal and — 
Tissues. J. P. Greenstein and Florence M. Leuthardt.—p. 

Note on Some Aspects of Effect of Nucleates in Primary an Trans. 
planted Rat Hepatomas. J. P. Greenstein and H. W. Chalkley.—p. 207. 

Enzymatic Activity in Primary and Transplanted Rat Hepatomas. J. P 
Greenstein and Florence M. Leuthardt.—p. 211. 

Protective Effect of Thymus Nucleate on Heat Coagulation of Proteins. 
C. E. Carter and J. P. Greenstein.—p, 21 

Quantitative Studies on Latent Period of Tumors Induced with Sub- 
cutaneous Injections of Agent of Chicken Tumor I. I. Curve Relating 

_ Dosage of Agent and Chicken Response. W. R. Bryan.—p. 225. 


Journal of Nervous and Mental Disease, New York 


103:213-318 (March) 1946 
Aphasia, Apraxia and Agnosia: New Classification. S. E. Trent. 
—p. 213. 


Psychogenic Vomiting. J. H. Masserman.—p. 224 

Paramyoclonus Multiplex of Friedreich.  E. . Walker and W. E. 
Chaney.—p. 234. 

Organic Thinking oo Report of Case. I. S. Freiman and 
P. V. Lemkau.-—p. 239. 

Present Status of Narcodiagnosis and Therapy. P. H. Hoch.—p. 248. 

Therapeutic Relaxation. E. Schmidhofer.—p. 260. 

Psychopathy in Scheme of Human Typology. B. Karpman.—p. 276. 

Value of Formal y yerty Examinations in Criminal Court. S. H. 
Kaufman and C. Bok.—p. 289. 

Traumatic Intracerebral Hematoma. J. F. Grunnagle.—p. 298. 

Simple Practical Test for Anxiety Neurosis: Clinical Note. S. A. 
Robins.—p. 301. 


Journal of Neurophysiology, Springfield, III. 
9:63-136 (March) 1946 


Effect of Electroencephalogram of Localized Pressure on Brain. M. A. 
Glaser and H. Sjaardema, with technical assistance of Margaret Woel- 
fel.—p. 63. 

Eye Movements Following Strychninization of Superior Colliculus of 
Cats. Julia T. Apter.—p. 73. 

Synaptic Potentials of Motoneurons. J. C. Eccles.—p. 87. 

Pyramidal Tract: Effect of Maximal Injury on Acid Phosphatase Con- 
tent in Neurons of Cats. W. L. Hard and A. M. Lassek.—p. 121. 
Corticobulboreticular Pathway from Area 4s. W. S. McCullock, 

C, Graf and H. W. Magoun.—p. 127. 

Pyruvic Acid Exchange of Brain. Williamina A. Himwich and H. E, 

Himwich.—p. 133. 


Journal of Nutrition, Philadelphia 


31:261-386 (March) 1946 


Nutritive Value of Protein in Tobacco-Seed Oilmeal. K. E. Rapp, 
J. T. Skinner and J. S. McHargue.—p. 261. 

Nutritive Value of Tobacco-Seed Oil. K. E. Rapp, J. T. Skinner and 
J. S. McHargue.—p. 273. 

Mental Response to Added Thiamine. Ruth F. Harrell.—p. 283. 

Studies on Carotenoid Metabolism: VI. Relative Provitamin A Activity 
of Carotene When Introduced Orally and Parenterally in Rat. E. L 
Sexton, J. W. Mehl and H. J. Deuel Jr.—p. 299. 

Growth and Food Preference of Rats Fed a Lactose-Dried Milk Ration 
Containing Butter Fat or Corn Oil. D. B. Parrish, E. Roberta Shimer 
and J. S. Hughes.—p. 321. 

Influence of Choline and of Trypan Blue on Utilization of Carotene and 
Vitamin A for Liver Storage of Vitamin A. Lillian S. Bentley and 
Agnes Fay Morgan.—p. 333. 

Nutritive Value of Canned Foods: XVII. Pyridoxine, Biotin and ‘Folic 
Acid.” Margaret Ives, Ann E. Poilard, C. A. Elvehjem and F. M. 
Strong.—p. 347. 

Nutritional Status of Rats on Milk Diets Containing Succinylsulfathia- 
zole. H. G. Day, K. G. Wakim, W. H. Zimmerman and 
McClung. ——p. 355. 

*Apparent Prolongation of Life Span of Rats by Intermittent Fasting. 
A. J. Carlson and F. Hoelzel.—p. 363. 

Effect of Different Grades of Cocoa on Retention of Dietary ee 
by Growing Rats. H. H. Mitchell and T. S. Hamilton.—p. 


Prolongation of Life Span of Rats by ea 
Fasting.—Carlson and Hoelzel have observed that when a 
sufficient amount of choice food is available laboratory rats, like 
many human beings, eat enough to become more or less obese. 
Observations previously made showed that rats which were 
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fasted every other day and fed a diet low in protein between 
fasts developed peptic ulcers in the forestomach within about 
two weeks. However, rats fed a diet adequate in protein 
between single-day fasts usually remained free from peptic 
ulcers. In the studies described here 137 rats (60 males and 
77 females), raised in the laboratory from rats obtained from 
the Wistar Institute, were used. These were all of the rats in 
seventeen litters with two or more of one sex or both sexes 
raised. Tests in which a group of 33 rats were allowed the 
same food ad libitum and groups of 37, 37 and 30 rats were 
fasted one day in four, three and two, respectively, after the age 
of 42 days, showed that the apparent life span was increased by 
the intermittent fasting. The optimum amount of fasting 
appeared to be fasting one day in three, and this increased the 
life span of littermate males about 20 per cent and littermate 
females about 15 per cent. However, the preexperimental con- 
dition of the individual rats was also found to be an important 
factor determining the life spans. No drastic retardation of 
growth was produced by the intermittent fasting, but the devel- 
opment of mammary tumors was retarded in proportion to the 
amount of fasting. 
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Movement in Medical Economics. N. Sinai.—p. 253. 
Facts and Figures in Pediatric Medicine. Marguerite F. Hall.—p. 258. 
Summary of Clinical and Observations. 
Hinshaw and W. H. Feldman. —?P. 
Report of 4 Cases, 2 in Histoplasmin Test 
and Other Diagnostic Procedures, J. H. McLeod, C. W. Emmons, 
S. Ross and F. G. Burke.—p. 275. 
Rheumatic Recrudescences: Diagnosis and Prevention. A. E. Hansen. 
—p. 296. 
Pediatrician’s Responsibilities in Diagnosis and Treatment of Early 
Poliomyelitis. P. M. Stimson.—p. 309. 
Relationship of Infantile Paralysis Epidemics to Community Resources 
in Treatment of Patients. R. P. Schwartz.—p. 31 
Role of Physical Medicine in Poliomyelitis. R. L. Bennett.—p. 316. 
Psychologie and Psychiatric Implication of Poliomyelitis. B. Crothers 
and Edith Meyer.—-p. 324. 
Child Welfare Work in Brazil. E. H. Christopherson.—p. 327. 
Streptomycin.—Hinshaw and Feldman state that the range 
of efficacy of streptomycin extends the possibility of antibiotic 
therapy to treatment of several diseases which are not amenable 
to treatment with other chemotherapeutic agents. Experimental 
tuberculosis of guinea pigs may be arrested by prolonged treat- 
ment with streptoniycin even though the disease has been per- 
mitted to become well developed prior to institution of therapy. 
A total of 54 patients with different types of clinical tubercu- 
losis have been treated with streptomycin. Present evidence 
clearly indicates that streptomycin does not exert a rapidly 
curative effect on clinical tuberculosis, although it does appear 
to modify the course of the disease in a favorable manner and 
exert a suppressive effect on previously progressive tuberculosis. 
At the present time it must not be considered to be a substitute 
for any other form of treatment. 


Histoplasmosis.—McLeod and his associates report that 4 
cases of histoplasmosis (2 new and 2 previously reported) 
occurred in children living in a rural area in Loudoun County, 
Va., within a radius of 10 miles of one another. The 2 new 
patients were brothers, constituting the first reported instance 
of histoplasmosis in siblings. Histoplasma capsulatum was 
isolated in culture antemortem from both, although neither 
reacted to histoplasmin. The possibility of transmission from 
one brother to the other is considered. A search for an animal 
reservoir in this area was not successful. Histoplasmin reac- 
tions in guinea pigs with experimental moniliasis are reported. 
The skin reactions induced in other mycoses indicate that histo- 
plasmin is not a suitable diagnostic agent. The disease may 
have an acute onset and terminate rapidly, while, on the other 
hand, it may appear in a chronic form with irregular exacerba- 
tions and long remissions. Of the 4 patients 1 pursued a rapid 
fulminating course and died seven weeks after the onset of the 
illness. His brother followed a considerably more chronic 
course, the disease process lasting one year. The duration of 
the disease in the other 2 was seven months and eighteen months 
respectively. Several types of therapy have been attempted in 
cases of histoplasmosis, including sulfonamide drugs, quinine, 
ammonium and potassium tartrate, arsenicals, pentnucleotide 
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and iodides. There have been no noticeable therapeutic effects 
from any of these drugs. Neostam (stibium glucoside), an 
antimony compound, has been used in several cases with 
equivocal results. The effect of roentgen therapy was also only 
palliative and did not seem to alter the course of the disease. 


Journal Pharmacology & Exper. Therap., Baltimore 
86:101-204 (Feb.) 1946. Partial Index 


Determination of Minimal Lethal Dose and Average Rate of Uptake of 
G-Strophanthin and Digitoxin in Heart-Lung Preparation of Dog. 
A. Farah.—p. 101. 

Effects of Thiouracil on Hemopoietic System of Albino Rat. Mildred 
Vogel and T. H,. McGavack.-—p. 120. 

Anesthesia XIX: Anesthetic Action of n-propyl Methyl Ether. J. C. 
Krantz Jr., W. E. Evans Jr., C. J. Carr and Dorothy V. Kibler. 
—p. 138. 

Toxicologic and Pharmacologic Properties of Streptomycin. H. Molitor, 
QO. E. Graessle, S. Kuna, C. W. Mushett and R. H. Silber.—p. 151. 

Electrocardiographic Correlations with Digitalis Bioassay. J. C. Scott 
and N. C. Wheeler.—p. 177. 

Study on Development of Tolerance and Cross Tolerance to,Barbiturates 
in Experimental Animals. C. M. Gruber and G. F. Keyser.—p. 186. 

Preliminary Studies of Anesthetic Activity of Fluorinated Hydrocarbons. 
B, H. Robbins.—p. 197. 


Journal of Baltimore 
55:213-308 (March) 1946 


*Present Status of Unilateral Renal Hypertension. 
H. G. Brown.—p. 213 

Nephroptosis with Coexisting Lesions. C. E. Burford.—p. 220. 

Improvements in Technic of Ureterocystostomy. A. I, Dodson.—p. 225. 

Giant Hydronephrosis in Duplicated Kidney. P. M. Cornwell.—p. 238. 

Wilms Tumor in 75 Year Old Male: Report of Case. F. P. Twinem. 
—p. 246. 

Crossed Renal Ectopia with Fusion. F. A. Beneventi.—p. 252. 

Congenital Solitary Pelvic Kidney. M. O. Zucker.—p. 256. 

Malacoplakia of Bladder: Report of 2 Cases. D. S. Cristol and A. C. 
Broders.—p. 260. 

Open X-Ray Therapy in Carcinoma of Bladder. 

Diverticular or Cavitary Chronic Prostatitis. 
E. de La Pena.—p. 273. 

Fistula of Penile Urethra: 
“Pull-Out” Sutures. J. J. 

Circumcision for Adults. 


W. E. Kittredge and 


D. K. Rose.—p. 267. 
A. de La Pena and 


Method of Repair Utilizing Stainless Steel 
Cordonnier.—p. 278. 

A. D. Vogelsang.-—p. 287. 

Urinary Extravasation: Report of Case Treated by Penicillin and 
Operation. R. M. Lewis.—-p. 289. 

Unilateral Scrotal Swelling Following Blast Injury: 
Swersie.—-p. 292. 

Primary Sarcoma of Prostate Gland in Soldier. 

Clinicopathologic Study of 100 Female Urethras. 
Herbut.—p. 298. 

Penicillin Therapy for Sulfonamide Resistant Gonorrhea. 

306. 


Syndrome. A. K. 


H. R. Newman.—p. 295. 
C. Lintgen and P. A. 


G. W. Irmisch. 


Unilateral Renal Hypertension.—Kittredge and Brown 
report observations on 4 patients with unilateral renal hyper- 
tension treated by them at the Ochsner Clinic. Of patients who 
require nephrectomy for well established unilateral renal dis- 
ease, only a small percentage can expect relief from coexisting 
hypertension. The possibility of cure is influenced by the dura- 
tion of the hypertension, as in chronic hypertension irreversible 
vascular changes may have occurred in the opposite kidney 
which will prevent a return of the blood pressure to normal. 
Unilateral atrophic pyelonephritis apparently offers the most 
promise of cure by nephrectomy. Patients with tuberculosis, 
renal neoplasm and renal calculi with infection also may be 
benefited by this operation. Evaluation of changes in blood 
pressure following nephrectomy is essential. No patient should 
be considered cured until followed for at least a year, since 
postoperative bed rest and the removal of toxic irritants con- 
tained within such diseased kidneys can cause a temporary fall 
in blood pressure. 


Kansas Medical Society Journal, Topeka 
47:93-144 (March) 1946 


Situs Inversus, Absent Frontal 
and Sphenoid Infection, 


*Kartagener’s Triad: 
Maxillary Ethmoid 
M. H. Delp.—p. 93. 

Use of Curare as Adjuvant for Improvement of Muscular Relaxation. 
P. H. Lorhan.—p. 96. 

Kartagener’s Triad.—The patient observed by Delp was a 
man aged 22 who was hospitalized for a compound fracture of 
the femur. Situs inversus of the heart had been discovered at 


Sinuses with 
Bronchiectasis. 


the age of 6, and later it had been suggested that complete 
transposition of all viscera existed. The frontal sinuses were 
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absent; there was infection of the maxillary, ethmoid and 
sphenoid sinuses and there was bronchiectasis. Review of the 
literature revealed 46 similar cases of this triad. The high 
incidence of bronchiectasis associated with situs inversus and 
abnormalities of the paranasal sinuses increases the importance 
of congenital maldevelopment as an etiologic factor. 


Maine Medical Association Journal, Portland 
37:45-88 (March) 1946 


Malaria in United States: Historical Review. o Bacon.—p. 45. 
Aspects of Tropical Medicine. B. Newman.—p. 


37:89-116 (April) 1946 
Use of Radiation in _Malignancy. F. B. Ames.—p. 89. 
Rat Bite Fever. . Porter and T. A. Foster.—p. 93. 
New Guinea Lichen Planus. A. H. Scelten.—p. 96. 
Allergy and Your Waiter Supply. G. H. Coombs.—p. 98. 


New England Journal of Medicine, Boston 
234:169-206 (Feb. 7) 1946 


Silent and Masquerading Intrathoracic Lesions: Importance of Proper 
Identification of, Lesions Discovered During ied Surveys. . 
Overholt and N. J. Wiison.—p. 169. 

*Homologous Serum Jaundice Following Aileiedateetion of Commercial 
Pooled Plasma: Report of 8 Cases, Including One Fatality. C. M. 
Grossman and E. W. Saward. —yp. 


Typhoid Bacillus Infection of Surgical Wound: Treatment with 
Urethane-Sulfanilamide Mixture: Report of Case. L. Weinstein. 
—-p. 184, 


Medical Practice and Its Future. L. S. McKittrick.—p. 188. 


Neurinoma of Stomach.—p. 1 
Dissecting Aneurysm of Aorta, with Rupture into Pericardium.—p. 196, 


234:207-240 (Feb. 14) 1946 
Rehabilitation of Patients Totally Paralyzed Below the Waist, with 
Special Reference to Making Them Ambulatory and Capable of Earn- 
in®: IT. Control of Urination. D. Munro.—p. 2 
Intravenous Glucose Sewanee Test in Liver Disease. 

and H. T. Tagnon.—p. 216. 

Treatment of Fracture of Clavicte by Internal Nail Fixation: 

of Case. H. G. Lee.—p. 222. 

Point of View of Organized Medicine Toward Distribution of Medical 

Care. H. Bauer, —-p. 225. 

Coronary Sclerosis with Thrombosis.—p. 231. 
Cerebral Hemangioma, Right Frontal Lobe.—p. 234. 

Homologous Serum Jaundice Following Administra- 
tion of Pooled Plasma.—Grossman and Saward present 8 
cases of hepatitis with jaundice which developed following the 
use of commercial pooled plasma. The patients had incubation 
periods ranging from fifty-four to one hundred and thirty-nine 
days, which conforms with the incubation period of the experi- 
mentally induced disease. None of the patients were seriously 
ill except 1, who died. The necropsy findings in this patient 
differed in no way from those in cases ending in death following 
hepatitis due to the administration of yellow fever vaccine, nor 
are the findings different from those in deaths from infectious 
hepatitis. During the two year period during which these cases 
were observed, five hundred and one transfusions of commercial 
pooled plasma were administered. The occurrence of 8 cases 
gives an incidence of 2 per cent, but this represents a minimal 
rather than a true incidence, since many patients received more 
than one transfusion and since patients who developed hepatitis 
were treated as outpatients or by physicians elsewhere and did 
not come to the attention of the authors. Furthermore, patients 
who did not develop clinical jaundice but nevertheless had the 
clinical features of acute hepatitis, such as nausea, vomiting, 
anorexia and malaise, were not included. The authors think 
that the hazard of hepatitis and even fatality from pooled plasma 
is greater than that of a whole blood transfusion from a single 
donor. 


J. A. Campbell 


Report 


Oklahoma State Medical Assn. Jour., Oklahoma City 


39:101-146 (March) 1946 


Remarks on Treatment of Essential Hypertension. S. M. White. —p. 101. 
Weil's Disease. C. E. Bates and W. G. Hartnett.—p. 105. 


39:147-196 (April) 1946 


Management of Common Skin Diseases. L. A. Brunsting.—p. 147. 

Herpes Simplex. J. Lamb.—p. 150. 

Poliomyelitis: Failure of Fetal Transmission. E, M. 
Stokes.—p. 


153. 
Caffeine. V. H. Musick, H. C. Hopps, H. T. Avey and A. A. Hellbaum. 
—p. 154. 
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Radiology, Syracuse, N. Y. 
46:107-212 (Feb.) 1946 


Roentgen Anatomy of Skull in Newborn Infant. S. G. 
Loutse S. Sherman.—p. 107. 

Midline Anomalies of Brain: Their orn a by Pneumoencephalography. 
A. P. Echternacht and J, A, Campbell.- 119. 

Lesions of Aqueduct of Sylvius. H. M. Wilson and W. G. Lutz.—p. 132. 

Observations on Presence of Subdural Gas After Pneumoencephalography. 
L. W. Paul and T. C. Erickson.—p. 139. 

Treatment of Late Postirradiation —" with Radon Ointment. 
Low-Beer and R. S. Stone.—p. 

Treatment of Hemangioma. G. E 

Value of Stereoscopy in 
R. H. Morgan.—p. 171 

Comparison of Two Levels of Roentgen and Neutron Irradiation of 
Nosmal and Lymphomatous Mice, Using Radiophosphorus as Indicator 
of Cellular Activity. K. G. Scott.—p. 173. 

Some Observations on X-Ray Treatment Cones. 
Stevens.—p. 176. 


Henderson and 


B. V. A. 


Pfabler, —p. 
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Mass Radiography of Chest. I. Lewis and 


C. E. Eddy and D. J. 


Southern Medical Journal, Birmingham, Ala. 
39:191-276 (March) 1946 


Saddle Block Anesthesia with 
Parmley and J. Adriani.—p. 1 

Mass —— Bisease Control in Urban Area: Report of Demonstra- 
tion. G. A. Denison and W. H. Y. Smith.—p. 195. 
Infiltrating Carcinoma of Urinary Bladder: Diagnosis and Clinical 
Evaluation of Curability. H. J. Jewett and G. H. Strong.—p. 2053. 
Surgical Approach to Lumbar Ureter and Kidney Through the Superior 
Lumbar Triangle. Dees.—p. 208 

Physical Rehabilitation of Severely Handicapped Persons. 
—p. 214. 

Postabortal Perforation of Uterus with Foreign Body in Abdomen. E. M. 
Stokes.—p. 221. 

*Amyotonia Congenita (Oppenheim’s Disease): 
Necropsy. J. A. Cunningham.—p. 222. 

Penicillin in Treatment of Syphilis: Results and Complications. 
Barksdale.--p. 229. 

Prediction of Requirements Necessary for Effective Penicillin Téerapy: 
Comparison of In Vitro and In Vivo Response to Penicillin in Acute 
and Chronic Infections of Varied Etiology. E. Yow, J. Avera, G. T. 


for Obstetrics. R. T. 


E. C. Elkins. 


Report of Case, with 


E. E. 


Harrell, J. G. Palmer and R. W. Taylor Jr.—p. 236. 
Management of Dermatophytosis. G. M. Lewis and Mary E. Hopper. 
—p. 246 


Experiences in Psychotherapy of Obsessive Schizophrenic Personalities. 

Barbara J. Betz.—p. 249. 

Does Rh Factor Incompatibility Explain All Cases of Hemolytic Anemia 

of Newborn? H. Kennedy Jr.—-p. 257. 

Some Observations Concerning the Salzer Method of Treatment of Lye 

Burns of Esophagus. R. W. Hanckel Jr.—p. 263. 

Deficiency Diseases in General Practice. W. H. Sebrell.—p. 265. 
*Substitution of Thymine for Folic Acid in Treatment of Macrocytic 

Anemias in Relapse. T. D. Spies, C. F. Vilter, J. K. Cline and W. B. 

Frommeyer,-—p. 269. 

Amyotonia Congenita.—A boy who seemed normal at 
birth but who later showed flaccid extremities and who 
coughed and gurgled as though he was having difficulty in 
swallowing was unable to sit up or hold his head erect when 
he was nearly 6 months old, and his arms and legs were 
flaccid. Treatment with neostigmine hydrochloride and amino- 
acetic acid was begun, but the infant died several weeks later. 
On the basis of the history and postmortem examination, Cun- 
ningham stresses that in this case of clinically diagnosed amyo- 


tonia congenita (Oppenheim) the important changes were 
confined largely to the voluntary muscles and the central 
nervous system. The cause of death was bronchopneumonia 


and possibly asphyxia resulting from an impaired swallowing 
reflex. There was also a healing Ghon tubercle and an 
enlarged thymus. The muscles showed varying percentages 
of small embryonal muscle spindles with preserved 
striations and easily demonstrated Krause’s and Hensen’s mem- 
branes, together with some entirely normal muscle. The cen- 
tral nervous system showed depletion in the number of motor 
ganglion cells in the anterior horns of the cord and diminution 
in size and distortion of the remaining ganglion cells. The 
anterior roots were diminished in size and had faulty or absent 
myelinization. There was no demyelinization of the tracts in 
the spinal cord and no evidence of involvement of pyramidal 
cells of the cerebral cortex. 

Substitution of Thymine for Folic Acid—Spies and his 
co-workers point out that thymine (2, 4-dihydroxy-5-methyl- 
pyrimidine) has long been recognized as an integral portion 
of the biologic cell, occurring as part of nucleic acid, but 
early attempts to find its place in human nutrition by the 
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administration of small quantities were without positive results. 
Snell and others demonstrated that thymine could replace folic 
acid as a growth factor for lactic acid bacteria provided other 
known essential substances, including adenine, guanine = or 
xanthine, were present. Stokes later suggested that folic acid 
acts as an enzyme or coenzyme in the synthesis of thymine or 
a thymine-like compound which is used by the bacteria to form 
nucleic acid and that offering of large amounts of thymine 
alone enables this material to be used “directly as a building 
block,” folic acid no longer being needed for growth. It 
appeared to the authors that Stokes’s hypothesis might be a 
basic biochemical concept. One patient with macrocytic hyper- 
chromic anemia in relapse, who had a_ persistent histamine 
refractory achylia and achlorhydria, was selected for trial with 
large doses. The patient was given 500 mg. of thymine orally 
twice daily for six days. There was no change in her con- 
dition after this period, and the dose was increased to 2 Gm. 
thrice daily for a period of fourteen days. A peak reticulocy- 
tosis of 14.2 per cent was reached on the eleventh day of 
treatment with the large dose. Concomitant with this response 
there was general subjective improvement and_ appreciable 
decrease in symptoms. The bone marrow reverted from that 
of megaloblastic arrest to normal. The authors suggest that 
these observations, although they were made in only 1 case, are 
of sufficient interest to warrant this preliminary report. The 
results suggest that a concept basic in bacterial physiology 
may be widely applicable as a fundamental biochemical prin- 
ciple. 


Surgery, Gynecology and Obstetrics, Chicago 
82: 239-3066 (March) 1946 


*Leiomyosarcoma of Stomach: Its Roentgenologic and Gastroscopic Diag- 
nosis and Its Possible Relation to Pernicious Anemia. R. Schindler, 
O. A. Blonquist, H. L. Thompson and A. M, Pettler.—p. 239. 

——_ Free Grafts of Skin and Cartilage from Ear. J. B. Brown 
and B. Cannon.—-p. 253. 

Heparin in Pitkin Menstruum for of Experi- 
mental Human Frostbite. K. Lange and L. Loew 6. 

Military Surgery—-United States Army—European “Theater of Opera- 
tions, 1944-1945. E. C. Cutler.—p. 261, 

Origin, Frequency and Significance of Microscopic Calculi in Kidney. 
L. Anderson and J. R. McDonald.—p. 275 

Resection of Rectum, with Reconstruction of Canal Through Perineal 
Approach. G. Murray.—p. 283. 

Studies on Exophthalmos Produced by Thyrotropic Hormone: I. Study 
of Exophthalmos Produced by Various Thyrotropic Hormones and 
Influence of Testes on Exophthalmos. B. M. Dobyns.—p. 290. 

Massive Islet Cell Tumor of Pancreas Without Hypoglycemia. S. Sailer 
and M. M. Zinninger.—p. 301. 

Surgical Repair of Deep Branch of Radial Nerve. F. F. 
—p. 305. 

Treatment of Burns: 
Parsons.—p. 

*Electrolytic Absorption of Bone Due to Use of Stainless Steels of Dif- 
ferent Composition for Internal Fixation, J. A. Key.—p. 319. 

Study of Value of Local Sulfathiazole in Operative Wounds in Prophy- 
laxis of Infection. C. H. O'Donnell, J. L. Posch and J. W. Hirsh- 
feld.—p. 323. 

Vasoepididymal Anastomosis by Production of Permanent Fistula with 
Use of Stainless Steel Wire. L. Michelson.—p. 327 

Treatment of Varicose Veins. D. Lyall.—p. 332. 

Adenocarcinoma, Cylindroma Type, of Parotid Gland: 
Pathologic Study of 21 Cases. F. W. Quattlebaum, M. 
and C, W. Mayo.--p. 342. 

Clinical Study of Early Postoperative Ambulation in Gynecology. 
Steinhart.—-p. 348. 


Allbritten Jr. 


Report of 155 Cases. W. C. Bornemeier and L. 


Clinical and 
B. Dockerty 


F. 


Leiomyosarcoma of Stomach—Schindler and his asso- 
ciates observed gastroscopically 4 cases of leiomyosarcoma of 
the stomach. They also collected 94 cases of gastric leiomyo- 
sarcoma from the literature. The three cardinal findings in 
leiomyosarcoma are (1) gastrointestinal hemorrhage leading 
to anemia, (2) epigastric or leit upper quadrant pain and (3) 
an upper abdominal mass. Each occurred in about 50 per cent 
ot the collected cases. The first of the 4 patients had been 
treated for pernicious anemia, but x-ray examination revealed 
large tumor masses and polyposis was suggested. The same 
diagnosis was made at gastroscopy. The possibility of malig- 
nant tumor was considered and a biopsy specimen taken at 
an exploratory laparotomy revealed leiomyosarcoma. In the 
second patient acute hemorrhage led to hospitalization. At 
the first x-ray examination the tumor was overlooked. Gas-, 
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troscopy revealed the presence of the tumor. At surgery a 
leiomyosarcoma was found growing expansively into the omen- 
tum and pancreas. Total gastrectomy with extirpation of the 
spleen and the tail of the pancreas led to a cure. The third 
patient presented the picture of pernicious anemia. X-ray 
examination and gastroscopy revealed a circumscribed tumor 
of the upper third of the stomach without gastritis. In the 
gross resected specimen this tumor was found to be a pedun- 
culated one, but only at microscopic examination was the 
diagnosis of leiomyosarcoma made. The tumor was removed 
by extensive resection and the patient survived. The fourth 
patient had had severe attacks of hematemesis and melena for 
over a year. Surgerv revealed an intramural leiomyosarcoma. 
Total gastrectomy with splenectomy and partial pancreatectomy 
was performed, but the patient died from massive pulmonary 
atelectasis. The authors conclude that the x-ray dia@nosis 
would have been possible in 3 cases and that correct gastro- 
scopic diagnosis should have been made in 3. The preoperative 
diagnosis of leiomyosarcoma of the stomach is possible. X-ray 
treatment of gastric leiomyosarcoma is ineffective. Surgery 
proved to be satisfactory. 

Comvosite Free Grafts of Skin and Cartilage from the 
Ear.—Brown and Cannon say that sections of the border of 
the ear containing two surfaces of skin with cartilage in hetween 
have been successfully transplanted as free grafts, and defects 
of the nostril border tip and columella have been repaired 
satisfactorily in a single operation. This procedure results in 
a better appearance than any other method, and there is 
minimal deformity of the donor site and the use of bulk flaps 
is avoided. The ear can be repaired with a local flan or by 
burying the open ear under a direct scalp flap from behind, and 
freeing it and grafting the defect two to three weeks later. 
The procedure is useful for tissue losses from burns, gunshot 
and shell fragment wounds as well as other traumatic or 
operative losses. 

Subcutaneous Heparin in Frostbite.—Lange and Loewe 
state that animal experimentation substantiated the fact that 
the timely use of heparin prevents gangrene, whereas control 
untreated animals uniformly develop gangrene. The subcuta- 
neous heparin preparation in the Pitkin menstruum seemed 
uniquely applicable, and the authors used it on human volun- 
teers. This method of depositing heparin achieves a consistent, 
retarded and equal release of the anticoagulant. The Pitkin 
menstruum, which was designed to regulate the rate of release 
of water soluble drugs, is composed of gelatin, dextrose, glacial 
acetic acid and water. The contents of the ampules are 
liquefied in hot tap water, drawn up through a 2 to 2% inch, 
18 gage needle, into a 5 or 10 cc. syringe and injected subcu- 
taneously, preferably into the anterior or lateral aspect of the 
thigh. The injections are given every day or every other 
day, and the average dose is 300 mg. of heparin. Occasionally 
400 mg. is required. Eight volunteers were exposed to small 
areas of frosthite with the use of solidified carbon dioxide. 
None of them developed tissue loss when treated with subcu- 
taneous heparin, while the control lesions showed central 
necrosis. 

Electrolytic Absorption of Bone Due to Stainless 
Steels —The cases reviewed by Key indicate that there is 
danger of electrolysis when different types of stainless steels 
are used. He reproduces roentgenograms of the hips of 
patients in whom there was so much resorption of bone around 
the screws and under the plate that full weight bearing was 
not permitted until the Neufeld nails and screws had been 
removed, the cavities in the bones had partially filled in and 
the bone increased in density to a point where it was believed 
that unrestricted weight bearing could be undertaken’ with 
safety. Under present conditions it is necessary for the sur- 
geon himself to be responsible for the quality of the prostheses 
which he uses for the internal fixation of bone. In the light of 
what is known about the deleterious effect on bone of electrol- 
ysis caused by the use of metals of different composition for 
internal fixation, it is suggested that only stainless steel of a 
uniform composition be chosen for all prostheses which are to 
be used for the internal or external skeletal fixation of bone. 


Union Médicale du Canada, Montreal 
75: 243-362 (March) 1946. Partial Index 
Postural Hypotension. R. Wallis.—p. 246. 
Aspiration Biopsy of Liver: Observations. J. LeSage.—p. 258. 
Symposium on Penicillin 


Will Penicillin be Surpassed? M. Panisset and A. Frappier.—p. 272. 


Penicillin in Pleuropulmonary and Bronchial Infections. P. Letendre. 
—p. 282. 

Penicillin in Contagious Diseases, J. H. Charbonneau.—p. 288. 

Treatment of Acute Meningitis with Penicillin. R. Amyot.—p. 291. 

Employment of Penicillin for Surgery. G. St-Onge.—p. 295. 

Penicillin in Syphilis. A. Marin and A, Lambert.—p. 300. 


West Virginia Medical Journal, Charleston 


42:49-76 (March) 1946 : 
*Colloid (Paraphysial) Cysts of Third Ventricle: Report of Case with 

Removal and Recovery. A. A. Wilson.—p. 49. 

Hydronephrosis Due to Aberrant Vessels. C. A. Hoffman.—p. 53. 
Psychophysical Examination of Problem School Children. W. L. Giiver 

and Elizabeth M. Stalnaker.—p. 57. 

Subpectoral Abscess: Case Report. J. M. Donald and P. A. Tuckwiller. 

—p. 61. 

Colloid Cyst of Third Ventricle—According to Wilson, 
the rare lesions of the third ventricle, variously known as 
colloid, paraphysial or neuroepithelial cysts, arise from the 
velum transversum of the anterior part of the roof of the third 
ventricle from an embryonic anlage of the paraphysis. A man 
aged 24, admitted to the neurosurgical service of the Charleston 
General Hospital Aug. 12, 1940, had been subject to bouts of 
generalized headache for the past three years. Often when 
stooping over to pick up an object he would become blind and 
dizzy for a few moments. Headaches had become much more 
frequent during the past nine months.  Ventriculography 
revealed dilated lateral ventricles without shift, indicating a 
midline tumor completely obstructing the left foramen of Monro 
and almost completely obstructing the right. The tumor 
appeared, therefore, to be in the anterior portion of the third 
ventricle. A right frontal craniotomy was performed. As soon 
as the right foramen of Monro was exposed, a smooth, grayish, 
glistening mass was seen presenting through the foramen. This 
was grasped with tissue forceps, and a small piece, the size of a 
tear drop, came off without bleeding. The margins of the 
foramen were incised, the foramen was enlarged, and the com- 
plete tumor, the size of a cherry stone, was delivered without 
hemorrhage. The postoperative course, while somewhat stormy, 
was satisfactory. The patient was able to return to his work 
and in 1943 was ordered for induction. 


Wisconsin Medical Jcurnal, Madison 
45: 281-372 (March) 1946 


Clinical Examination of Cerebrospinal Fluid: Outline. H. H. Merritt 
and C. Brenner.—p. 303. 


45: 373-404 (April) 1946 
Treatment of Schizophrenia with Intensive Electric Convulsive Therapy: 
Report of Case. L. Jacobs and W. E. Gilson.—p. 395. 
Newer Contributions to Surgery of Inguinal Hernia. L. M, Zimmerman. 
—-p. 397. 
Penicillin Therapy. W. E. Herrell.—p. 401. 


Yale Journal of Biology and Medicine, New Haven 
18:227-318 (March) 1946 

Charles Edouard Brown-Séquard (1817-1894). T. C. Ruch.—p. 227. 

Microscope or Guinea Pig? H. S. N. Greene.—p. 239. 

Gastroenteritis Outbreak Probably Due to Bovine Strain of Vibrio. 
A. J. Levy.-—p. 243. 

Mycotic Endocarditis and Meningitis: Report of Case Due to Monilia 
Albicans. <A. J. Geiger, H. A. Wenner, H. D. Axilrod and S. H. 
Durlacher.—-p. 259. 

Electrical Potentials from Eye Movements. 
and J. F. Schmedtje.—-p. 269. 

Effect of Liver Extract and Methyl Acetamide with Parachloroxylenol 
on Artificially Induced reper in Rate. W. R. Plat, &. G. 
Bluestein and R. G. Sisson.—-p. 275 

Poliomvelitis in Alabama: Epidemiologic Considerations. H. A. Wenner. 
—-p. 281 


Portable Millivoltmeter. M. G. Schorr and H. Lamport.—p. 307. 
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British Journal of Dermatology and Syphilis, London 


58:1-44 (Jan.-Feb.) 1946 
A. R. G. Chamings.—p. 1. 


British Medical Journal, London 


1:343-380 (March 9) 1946 
Health of India. J. Megaw.—p. 343. 
Causes of Delayed Menstruation and Its Treatment: 
the Women’s Auxiliary Air Force. N. Sher.—p. 347. 
*Penicillin Sprays and Upper Respiratory Tract Infection. F. A. Knott 
and J. B. Blaikley.—p. 
*Dosage of Ephedrine in Bronchial Asthma and Emphysema. 
heimer.—p. 350. 
Transient Nonspecific Wassermann and Kahn Reactions in Case of 
Infective Hepatitis. J. H. Waelsch.—p. 353 
Successful Surgical Treatment of Enteric Group Carrier, 
and J. S. Faulds.—p. 354. 
Recurrent Dislocation of Shoulder: 
H. Ogilvie.—p. 362 
Penicillin Sprays and Upper Respiratory Tract Infec- 
tion.—Knott and Blaikley made cultures from the nose, throat 
and skin of all patients and members of the staff in the maternity 
department with a view of minimizing the entry of streptococcic 
and staphylococcic infections and excluding carriers. Having 
first observed the course of bacteriologic events for about a 
year, they put into operation a preventive routine, continuous 
cultural control being maintained as before. The incidence of 
sepsis was reduced, but at the expense of exclusions, particularly 
among nurses and students. In the hope of getting infected 
persons back to duty more quickly, nose and throat spraying 
with penicillin was started. During the two years of routine 
spraying the persistence of micrococcus carrier infections has 
been reduced by about 50 per cent. 


Dosage of Ephedrine in Asthma and Emphysema.— 
Herxheimer found that, while some asthma patients are highly 
sensitive to the customary 4 to 1 grain (16 to 65 mg.) of 
ephedrine, many patients with bronchial asthma and emphysema 
are insensitive to them, especially the severely affected ones in 
a chronic asthmatic state. These patients often react well to 
high doses of 2 to 3 grains (0.13 to 0.2 Gm.) and without any 
toxic symptoms or signs. This is shown by the immediate 
increase of the vital capacity, the frequent disappearance or 
diminution of the rhonchi and the subjective relief. Ephedrine 
tolerance is acquired quickly. If it is given three or more times 
daily it loses its effect soon—often after three to four days. If 
the dose is increased then, the higher dose will have the same 
effect as the former small one. If a patient has become tolerant 
to a certain dosage and the drug is omitted, he will regain his 
former response to this dosage usually after three to four days. 
An intermittent treatment with the primary effective dose is 
therefore suggested. It may play an essential part in the reha- 
bilitation of these patients, who usually are regarded as invalids. 


1:381-422 (March 16) 1946 

*Penicillin in Subacute Bacterial Endocarditis. Report to Medical 
Research Council on 147 Patients Treated in Fourteen Centers 
Appointed by Penicillin Clinical Trials Committee. R. V. Christie. 
—p. 381. 

Treatment of Subacute oe Endocarditis by Penicillin: Preliminary 
Report on 18 Cases. G. E. S. Ward, R. I. Meanock, F. R. Selbie and 
R. D. Simon.—p. 383. 

Sympathectomy in Peripheral Arteriosclerosis. 
Simmons.-—-p. 386 

*Primary Lung Cancer in Childhood: Report of Unusual Case. A. Dick 
and H. Miller.-p. 387. 

Survival of Cortical Bone After Bone Grafting. D. Brown.—p. 389. 

Argentaffin (Carcinoid) Tumors of Small Intestine. A. A. Bonar, 
——p. 


Social Medicine in Old Age. T. H. Howell.—p. 399. 

Penicillin in Subacute Bacterial Endocarditis.—The 147 
patients with subacute bacterial endocarditis who are the sub- 
ject of Christie’s report were treated with penicillin in fourteen 
research centers appointed by the clinical trials committee. The 
penicillin was given either by three hourly injection or by con- 
tinuous intramuscular infusion. Both methods should be avail- 
able if the treatment of subacute bacterial endocarditis is to 
be undertaken. Of the 147 patients, 50 have died and 81 have 


Future of British Pharmacopeia Ointments. 


Investigation in 


H. Herx- 


K. Fraser 


The Johannesburg Staple Driver. 


E. D. Telford and H. T. 


MEDICAL LITERATURE 


}: A. M. A. 
une 15, 1946 


been apparently cured, but the systems of dosage used at first 
were inadequate. If the administration of penicillin is continued 
for ten days or more almost any system of dosage will occa- 
sionally produce excellent results. In previously untreated 
patients a 0.5 mega (million) unit daily for twenty-eight days 
has given better results than any other system of dosage 
employed; 11 of 18 patients receiving this treatment remained 
cured. From the evidence available it is safer to assume that 
inadequate treatment is prejudicial to later success. Relapse is 
more likely to occur if treatment is not both prolonged and 
intensive: increased dosage is no substitute for prolonged treat- 
ment. Short courses of treatment, of ten days or less, are 
usually followed by relapse within a few days. Even after long 
courses most relapses occur within thirty days of cessation of 
treatment; a 0.5 mega unit daily for six or eight weeks is the 
system of dosage recommended for patients who have relapsed. 
The resistance of the infecting organism (146 patients were 
infected with streptococci and 1 with a strain of Hemophilus 
influenzae) as measured by ordinary titration methods appeared 
to be of no clinical importance within a wide range. Only when 
the organism was more than ten times as resistant as the stand- 
ard Oxford staphylococcus did this measurement appear to be 
of therapeutic and prognostic significance. 


Primary Cancer of Lung in Childhood.—Dick and Miller 
report a case of primary cancer of the lung in a girl aged 9 
years. A single metastasis in the left femur caused symptoms 
eight months before the pulmonary lesion was recognized. 
Roentgenologic examination of the left femur revealed destruc- 
tion of the upper end of the femur extending toward the shaft. 
The cells of the removed necrotic bone material could not be 
identified with certainty on microscopic examination, but the 
lesion appeared to be neoplastic. A roentgenogram of the chest 
did not reveal any evidence of a bronchial neoplasm. High 
voltage roentgen treatment was applied to the femur and the 
process seemed arrested. Eight months after the patient was 
first seen she was readmitted complaining of cough, headache 
and vomiting. The first impression was that she had secondary 
deposits in her right lung causing massive effusion. Aspiration 
of the chest revealed a small quantity of blood stained fluid 
which contained a few lymphocytes and some endothelial cells; 
there was no evidence of neoplastic cells. Roentgen therapy to 
the chest was carried out for ten days, but the patient died 
within twelve days of the treatment. The postmortem revealed 
that the primary lesion, which had remained unrecognzied for 
eight months, was a bronchial carcinoma and the lesion of the 
right femur was secondary. 


Lancet, London 


1:333-368 (March 9) 1946 


Psychiatry and Public Health Service. L. Brock.—p. 333. 

Tissue Damage Due to Cold. L. Kreyberg.—p. 338. 

Sprain Fracture of the Carpal Scaphoid in Children. 
—p. 341. 

*Acute Thyrotoxic Myopathy: Recovery After Partial Thyroidectomy. 
J. H. Sheldon and R. M. Walke er.—p. 

*Possible Role of Anterior Pituitary in ee Diabetes. 
and W. G. Oakley.—p. 343. 

Automatic Device for Ascertaining Ventricular Enlargement. 
—p. 345. 


Cavernous Sinus Thrombosis Treated with Sulfonamides and Penicillin. 

D. H. Young.—p. 346. 

Thyroidectomy in Acute Thyrotoxic Myopathy.—Shel- 
don and Walker report that a woman aged 50, with acute 
hyperthyroidism, muscular weakness and bronchiectasis, was 
treated with iodine but did not improve. This was followed by 
a course of neostigmine, which greatly improved her muscular 
power, but her general condition continued to deteriorate. As 
a last resort partial thyroidectomy was performed, and treat- 
ment with iodine and neostigmine was continued, with the result 
that the patient recovered rapidly and has remained in good 
health for fifteen months after gradual discontinuance of the 
neostigmine. 

Possible Role of Anterior Pituitary in Diabetes.—Gray 
and Oakley made studies on 7 elderly obese patients with mild 
diabetes, 13 young persons with diabetes, 3 patients in whom 
diabetes proved resistant to insulin and 3 patients with pituitary 
disease. They have been unable to find evidence that the plasma 
of elderly obese patients with mild diabetes contains a pituitary- 
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like substance which inhibits the hypoglycemic action of insulin. 
The presence of such a substance cannot be demonstrated even 
when five times the volume of plasma used in the original 
experiments is injected. Normal depression curves may follow 
the injection of plasma from insulin resistant diabetic patients 
and from patients with acromegaly and Cushing’s syndrome. 
The incidence of definitely positive results in this series is so 
low (two in sixty curves) and so inconstant in any 1 case that 
no conclusions can be drawn about their significance. 


Medical Journal of Australia, Sydney 


1:205-240 (Feb. 16) 1946 

Ascorbic Acid in Milk of Melbourne Women. Dora Winikoff.—p. 205. 
Chylangioma of Mesentery, with Report of Case and Brief Discussion 

of Mesenteric Cysts. G. C. V. Thompson and C. H. Chamber.—p. 210 
*Treatment of Hemophilus Influenzae Meningitis with Sulfonamides in 

onjunction with Hemophilus Influenzae, Type B, Rabbit Antiserum. 

E. A. North, H. Wilson and G, Anderson.—p. 215. 
Report on 16 Cases of Supraglottic Edema. H. machorinan —p. 220. 
Study of Human Body After Death. K. Inglis.—p. 222 

Treatment of Hemophilus Influenzae Meningitis — 
North and his associates discuss the treatment of children with 
Hemophilus influenzae meningitis at the Children’s Hospital, 
Melbourne, and the Royal Alexandria Hospital for Children, 
Sydney. Of 157 children of all ages who did not receive 
specific treatment, 2 (1.2 per cent) recovered; of 150 who were 
treated with sulfonamides, 32 (22 per cent) recovered; of 
81 who were treated with sulfonamides in conjunction with 
Hemophilus influenzae, type b, rabbit antiserum, 46 (56.8 
per cent) recovered. Recovery under treatment was more 
frequent with each year of age. The worse prognosis in 
very young children was probably due to delay in the com- 
mencement of specific treatment resulting from late diagnosis, 
in consequence of the difficulty of recognizing meningitis early 
in very young children without resorting to lumbar puncture. 
It was possibly due also to the absence of natural antibody 
from the blood of young children and to their relatively poor 
immune response to infection. One of the sulfonamides should 
be given. A bacteriologic diagnosis should be urgently sought, 
and specific antibody contained in rabbit serum should be 
injected as soon as the diagnosis is reached. 


1:241-276 (Feb. 23) 1946 
*Acute Porphyria, with Reports of 2 Fatal Cases. E. H. Derrick.—p. 241. 
Note on Use of Penicillin in Laboratory Diagnosis of Whooping Cough. 
Phyllis M. Anderson.—p. 244, 
Epidemic Polyarthritis. P. G. Dowling.—p 245. 

Acute Porphyria.—Derrick reports the occurrence of acute 
porphyria in 2 young women aged 27 and 24. Both patients 
exemplify the predominance of abdominal and nervous symptoms 
—severe abdominal pain, limb pain suggestive of polyneuritis 
and symptoms referable to toxic action on the central nervous 
system. Both cases terminated in death. 


Practitioner, London 


156:81-152 (Feb.) 1946 

Problem of Footwear. N. C. Lake.—p. 81. 

Congenital Abnormalities of Foot. W. Mercer.—p. 88. 

Minor Surgery of Foot. A Singer and A. M. A. Moore.—p. 96. 

Skin Diseases of Foot. G. B. Dowling.—p. 104. 

Indications for Chiropody. J. H. Hanby.—p. 112. 

Defective Speech in Children. P. Henderson.—p. 119. 

Surgery in Old Age. M. Lee.—p. 130. 

Treatment of Penile Warts (Condylomata Acuminata) with Podophylline. 
E. Lipman Cohen.—p. 133. 

Early Recognition of Disease: II. Respiratory Disease. J. Maxwell. 
—p. 135 


Proceedings of Royal Society of Medicine, London 
39:149-212 (Feb.) 1946. Partial Index 


Use of X-Rays in ——— of Indurations Due to Scars and Chronic 
Inflammation. R. D. S. Rhys-Lewis.—p. 150 
Unusual Form of ert Food Poisoning with Neurologic Symptoms. 
D. Brinton.—p. 173. 
Nutritional Disorders of Nervous System in Middle East. J. D. Spillane. 
175. 


Central Nervous Deficiency Syndrome. H. G. Garland.—p. 178. 

Sepsis and Asepsis in Spinal Analgesia. F. T. Evans.—p. 181. 

Consideration of Ureterocolic Union and Experiences in Operation. 
A. W. Adams.—p. 187. 

Treatment of Slipped Upper Femoral Epiphysis. W. B. Foley.—p. 201. 
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Archives des Maladies Professionnelles, Paris 


6:349-426. 1944-1945. Partial Index 


New Method of Exploring Aptitudes: Biotypologic Investigation. M. 
Verdun.—p. 351. 


Exploration of Reapleuneey Function in Patients with Silicosis. P, Tulou. 
379. 


—?. 

*Investigations on Chronic Carbon Monoxide Poisoning. M. Duvoir, 

L. Truffert and L. Dérobert.—p. 380. 

Determination of Carbon Monoxide in Blood of Workers Exposed to 

Inhalation of Small Quantities of this Gas. R. Barthe, J. Paris and 

R. Delsol.—p. 387. 

Asthma and Glass Wool. S. Tara.—p. 392. 

Velocity of Blood Circulation and Venous Tension in Pulmonary Sili- 

cosis. L. Roche and L. Ode.—p. 393. 

Chronic Carbon Monoxide Poisoning. — According to 
Duvoir and his associates, drivers of motor vehicles are 
particularly exposed to carbon monoxide poisoning, so that 
or them chronic carbon monoxide poisoning is really an 
occupational disease. Garage employees also are exposed to 
this type of intoxication. Repeated examinations of men with 
chronic carbon monoxide poisoning revealed that the carbon 
monoxide persists in the blood for a considerable period. 
Hematologic examinations are of little value in the detection 
of chronic carbon monoxide poisoning, but the extraction and 
analysis of carbon monoxide in the blood are satisfactory, 
The use of Truffert’s apparatus for this purpose has the 
disadvantage of requiring the withdrawal of about 30 cc. of: 
blood. A satisfactory apparatus for microextraction is now 
available, and a micromethod has been devised which gives 
encouraging results. 


Presse Médicale, Paris 
54:49-72 (Jan. 26) 1946 


Effect of Penicillin on Anaerobic Microbes in Some Septicemias. A. 
Lemierre, J. Reilly, M. Morin and M. Rathery.—p. 

Observations in 2 Cases of Lobectomy for Abscess of Lung. P. Santy 
and M. Beérard.—p. 50. 

*Hypophysis and Glaucoma: Statistical Study of Characteristics of 
Arterial Tension in Course of Glaucoma. G. E. Jayle and M. 
Schachter.—p. 51. 

Curable Forms of Surgical Renal or Urologic Hypertension poy Personal 
Cases). F. Van Goidsenhoven and J. Vandenbrouck.—p. 

Anthelmintic Action of Phenothiazine (Thiodiphenylamine) “e of Its 
Derivatives. R. Deschiens.—p. 53. 

Hypophysis and Glaucoma.—Jayle and Schachter studied 
the arterial tension in. 45 cases of chronic glaucoma. Three 
of the patients were less than 40 years of age, 22 patients 
were between 41 and 60 and 20 patients were over 
There was 1 patient with hypertension in the first group and 
there were 15 in the second group and 18 in the third group. 
Hypertension was present in 75.5 per cent of the patients. 
There was | patient with hypotension and 1 patient with normal 
arterial tension in the first group, 7 patients with normal 
arterial tension, none with hypotension in the second group, 
and 1 patient with normal arterial tension and 1 with hypoten- 
sion in the last group. Hypotension was present in 4.45 per 
cent of the patients with glaucoma, and normal arterial tension 
in 20 per cent. As hyperfunction of the hypophysis is usually 
associated with pronounced hypertension, e. g. in Cushing’s 
syndrome, the degree of hypertension in this syndrome was 
compared to that associated with glaucoma. By using a 
biometric formula the degree of hypertension characteristic 
of glaucoma was determined to be 16 + 3.03, whereas that of 
Cushing's syndrome was 18 + 3.15. 


Semaine des Hopitaux de Paris 
22:47-86 (Jan. 14) 1946 
New Data on Pathogenesis and Treatment of Icterus Gravis in New- 

born. A. Tzanck and M. Bessis.—p. 47. 

*Regional Follicular Enteritis (Inflammation of Terminal Portion of 

Ileum). J. Rachet, A. Busson and Jourde.—p. 52. 

Role of Laboratory in Course of Penicillin Treatment. L. P. Garrod 
and B. Sureau.—p. 
Conjunctivitis Caused by Infection with Gram Negative Micrococci. 

G. Offret and A. Lenoir.—p. 63. 

Euphoria Identical with Mania in Korsakoff’s Psychosis. R. Benon. 

—p. 65. 

Regional Ileitis.—Rachet and his associates report a case 
of regional follicular ileitis in a man aged 32. Roentgenologic 
examination revealed a shrunken and threadlike terminal ileum. 
Excision of 60 cm. of the ileum appeared justified post- 
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operatively, since examination of the removed portion revealed 
an isolated lesion of 2 cm. situated in a normal intestinal segment 
at a distance of more than 20 cm. above the terminal portion. 
The anatomic changes consisted in hypertrophy of Payer’s 
patches, some of which were ulcerated; there was considerable 
thickening of the submucosa with involvement of its lymphatic 
system and the corresponding mesentery. Inflammation of 
the lymphatic system is to be considered as the starting point 
of the disease. Localization in the ileum presents only one 
variety of a disease which may involve the appendix, the 
cecum or a part of the ascending colon. The disease is always 
associated with a mesenteric lymphadenitis. It is therefore 
suggested that the follicular enteritis may invade from without 
the intestinal mucosa by a pathologic process which acts at 
a distance in the mesenteric area. Recovery resulted from the 
surgical treatment in the authors’ case. No definite therapeutic 
recommendations can be given for acute cases of ileitis, since 
death may result if surgical treatment is omitted, but spon- 
taneous recovery may likewise occur. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Basel 
120: 225-332 (Nov.-Dec.) 1945. Partial Index 


Male Sterility: Etiology, Diagnosis and Therapeutic Prospects. 
oél.—p. 225. 

Antepartum Rupture of Umbilical Cord with Inflammation at Site of 
Rupture and Spontaneous Rupture of Umbilical Vein and of an 
Umbilical Artery: Case. H. Schultheiss.—p. 251. 

Thromboses and Embolisms at Women’s Hospital in Basel. 
—p. 261. 

*Delivery of Twins at Maternity Hospital of Geneva from 1934 to 1943. 
R. de Siebenthal.—p. 288. 


C. A. 


E. Hopf. 


Twin Births.—A review of 142 twin pregnancies observed 
at the Maternity Hospital of the University of Geneva, Switzer- 
land reveals that there was 1 twin birth for every 83 deliveries. 
Dystocia was frequent, obstetric interventions being necessary 
in 52 per cent of the twin births. This explains at least 
in part the greater fetal mortality and maternal morbidity, the 
latter being twice as frequent as in ordinary births. Although 
cephalic presentations predominated, the second twin was born 
only half the time in such presentation, there being a high 
percentage of breech and shoulder presentations in the second 
twin. The second twin appeared to be at a disadvantage. It 
seems to de Siebenthal that the position of the second twin 
might become modified by the delivery of the first. The fetal 
prognosis depends particularly on the weight of the twins and 
on the interventions necessary during delivery. Twins of low 
viability are especially sensitive to interventions. The author 
advises systematic artificial rupture of the second bag of waters 
and immediate manual removal of the placenta, if it is not 
expelled normally. If after spontaneous delivery of the first 
fetus the delivery of the second is delayed, intervention is 
advisable after one hour’s waiting. Should delivery of the first 
twin require intervention, the second one should be delivered 
in twenty-five minutes. Whenever delivery of the second 
twin requires intervention, manual removal of the placenta 
should follow at once. The author recommends Bracht’s 
method for breech delivery. 


Rev. de la Soc. Argentina de Biol., Buenos Aires 
21:243-402 (Sept.) 1945. Partial Index 


*Thyroids and Sensitivity to Intravenously Administered Alloxam 
C. Martinez.—p. 254. 

*Action of Alloxan on Islands of Langerhans in Rats. 
—p. 259. 

Histophysiologic Variations in Pancreatic Islands of Rats Having Been 


A. Di Pietro. 


Rendered Diabetic by Subtotal Pancreatectomy. E. De Robertis. 
—p. 273. 

Action of Alloxan on Adrenalectomized Rats. C. Martinez and O. Orias. 
—p. 290. 


Phetoclectrocolorimetric Microdetermination of Phosphatase Activity of 
Blood. A. Martin.—p. 

Action of Adrenal Insufficiency a Pregnancy on Mother and 
Offspring. B. A. Houssay.—p. 


Sexual Differences ‘in Diabetes. V. c Foglia.—p. 360. 


Thyroid and Sensitivity to Intravenous Injection of 
Alloxan. — Martinez administered alloxan intravenously to 
young white rats in which hyperthyroidism had been produced 
by the administration for twenty days of thyroid powder (20 mg. 
per hundred grams of body weight). The animals were more 
sensitive to the intravenous administration of alloxan than were 
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controls, whereas thyroidectomized animals were more resistant 
to intravenously administered alloxan than the controls. The 
medium lethal dose (LDso) was 25 mg. for the rats with hyper- 
thyroidism, 54 mg. for the controls and 74 for the thyroidec- 
tomized animals. 

Action of Alloxan on Islands of Langerhans in Rats.— 
Di Pietro inoculated rats intraperitoneally with different doses 
of alloxan and killed them at varying intervals. Microscopic 
changes could be detected twenty-four hours after intraperitoneal 
injection, whereas after intravenous injection they were evident 
after one hour or less. There was coagulation necrosis of the 
majority of beta cells but little change in the alpha cells and 
acinar tissue. Proliferative changes were observed in the centro- 
acinar cells and intracanalicular ducts seventy-two hours after 
injection. There was a shrinking of the islets, the remaining 
beta cells were mostly degenerated and some of the remaining 
normal ones showed mitotic signs. These destructive and pro- 
liferative changes were followed by a duct hyperplasia which 
gave rise to “duct islets.” Cell differentiation of these duct 
islets developed alpha and beta cells. Overstimulation of beta 
cells brought about their exhaustion, followed by necrosis, the 
alpha cells remaining uninfluenced. This raises the question of 
whether the alpha cells represent an intermediary stage in the 
evolution of beta cells, as maintained by some authors, or 


whether they are specialized cells with a specific function, as 
maintained by Lane. 


Acta Chirurgica Scandinavica, Stockholm 
93:1-98 (Jan. 19) 1946 


Treatment of Dupuytren’s Contracture. F, Einarsson.—p. 1. 

Sacral Dermoid Cysts, Especially with View to Their Treatment. H. 
Frostad.—p. 23. 

Rupture in Aponeurosis of Shoulder Joint, Particularly Referring to Its 
Treatment. H. Frostad.—p. 33. 

Investigations of Postoperative Shock: Hemoconcentration, 
Protein and Blood Electrolytes After Gastrectomy. K. H. 
D. Trolle.—p. 51. 

*Liver Changes in Surgical Conditions. 


Plasma 
K@gster and 


L, Efskind.—p, 81. 


Liver Changes in Surgical Conditions.—Efskind reports 
changes in the liver cells of 120 patients with severe disorders 
of the intestinal tract. Microscopic alterations were pronounced 
in patients with disturbances of nutrition of long duration, in 
those with hypoproteinemia and anemia and in patients with 
disorders of the liver and the bile ducts. These changes occur 
at places of predilection in the liver lobules and are accentuated 
after serious operations. Normal livers may, after extensive 
surgical intervention, present the same changes but to a minor 
degree. Abnormal mobilization of the liver glycogen occurs 
first, mitochondrial changes of regressive nature next; inter- 
stitial lymphocytic infiltration sometimes with fibrosis follows 
and fat infiltration of the liver cells results. The changes in the 
liver cells appear early and are most pronounced in the central 
portions of the lobules: the fat infiltrated cells may often be 
well supplied with glycogen and frequently maintain their glyco- 
gen deposit after severe operative trauma, probably as the result 
of some kind of cellular blockade, whereas the intact liver cells 
may be entirely depleted of glycogen. A normal glycogen con- 
tent has likewise repeatedly been seen in the author’s cases of 
chronic icterus and of considerable degenerative changes in the 


liver cells. 
Nordisk Medicin, Gothenburg 
27: 1601-1644 (Aug. 17) 1945. Partial Index 


*Surgical Treatment of Angina Pectoris. H. Olivecrona and Inga 
Lindgren.—p. 1601. 
Hospitalstidende 


Ascorbic Acid Values in Serum in Danish Working Class, 1940-1942. 
A. H. Andersen and H. Normann.—p. 1609. 

Carbon Dioxide Determination with Krogh’s Apparatus by Aid of New 
Device for Measuring Ventilation. A. T. Hansen.—p. 1612. 


Hygiea 
Mechanism of Shock. G. Thorsén.—p. 1615. ; 
Treatment of Anemia and Other Deficiency Conditions in Gastric 
Achylia or Precipitate Emptying of Stomach. E, Forsgren.—p. 1618. 
Surgical Treatment of Angina Pectoris.—Olivecrona and 
Lindgren state that the results obtained in the Neurosurgical 
Clinic in Stockholm in treatment by the division of the five 
upper thoracic sensory roots do not encourage further applica- 
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tion. After cervicothoracal ganglionectomy with resection of 
the sympathetic ganglions from the third cervical to the fourth 
(in 1 case the fifth) thoracic there was a complete or almost 
complete disappearance of the anginal pain, the postoperative 
discomforts due to trauma to the spinal nerves being transitory 
and subordinate compared with the anginal pain. On exertion 
or during the hypoxemia test the patients experienced a warn- 
ing in the form of a sense of oppression in the upper thorax and 
neck instead of pain. The operative indications are fairly wide. 


27: 1733-1808 (Sept. 7) 1945. Partial Index 
Intestinal Diverticula, P, Rudstrém.—p. 1733. 
Treatment of Luxation of Shoulder Joint. J. Rg.—p. 1737. 


Hospitalstidende 
Atropine Idiosyncrasy in Eye Patients. E. Damgaard-Jensen.—p. 1739. 


Subcutaneous Fat Necrosis in Necrosis of Pancreas, V. Bering-Nielsen. 
—p. 1741. 


Norsk Magasin for Legevidenskapen 


*Cardiac Infarct: Clinical and Pathologic-Anatomic Investigations. J. Riis. 
—p. 17 

Acute Spontaneous Infectious Gangrene of Scrotum. A. Tvedt.—p. 1750. 

Three Cases of Idiopathic Osteopsathyrosis (Lobstein). T. Kahrs. 
—p. 1756. 

Roentgen Treatment of Scleritis. T. Lie Thomassen.—p. 1761. 

Neostigmine in Treatment of Glaucoma. T. Lie Thomassen.—p. 1769. 

Symptomatic Zoster—Zoster—Varicella. P. Gundersen.—p. 1771. 


Hygiea 

Hyperfunction of Adrenal Cortex in Children Before Puberty. R. Luft. 

—p. 1773. 

Poliomyelitis in Mothers and Newborn. K. Palmstierna.—p. 1778. 

Cardiac Infarct.—Riis studied 100 cases of cardiac infare- 
tion. The disease as a rule affects older persons, occurring 
somewhat less frequently in women than in men, in whom it 
appears at an earlier age. It may occur in relatively young 
persons. Hypertrophy of the heart is common. Coronary 
sclerosis was present in over 80 per cent of the cases, hyper- 
tension in 63 per cent. The mortality was 55 per cent. One 
third of the patients died during the first three days. Pain as 
the most important symptom occurred in 50 per cent of the 
patients, cardiac decompensation in 25 per cent, abdominal 
symptoms, pulmonary symptoms and collapse in 25 per cent. 
Mortality increases with age. Syphilitic aortitis gives an 
unfavorable prognosis; the prognosis is also grave in diabetes. 
Persisting albuminuria with circulatory failure aggravates the 
prognosis. In 7 of the necropsy cases no anatomic explanation 
for the infarct was found; in 13 cases with arteriosclerosis the 
lumen in the coronary arteries was patent. 


27: 1809-1884 (Sept. 14) 1945. Partial Index 


*Hypertensive Conditions and Retinopathy. Hilding Berglund.—p. 1809. 
Treatment of Cardiac Insufficiency and Chronic Bronchitis with Milk- 
Dry Diet. K. Schroeder.—p. 1814. 


Hospitalstidende 


Renal Threshold and Hypertension. A. P. Skouby.—p. 1815, 
*Regional Calmette Abscess. E. Rekling.—p. 1819. 


Hygiea 
*Amino Acid Therapy. K. A. J. Wretlind.—p. 1827. 


Svenska lakaresallskapets forhandlingar 


Physiologic Points of View on Circulation During Pregnancy. G. Lilje- 
strand.—p. 1852. 

Heart Disease and Pregnancy. G. Nylin.—p. 1855. 

Studies on Virus in Influenza and Sequels. G. Léfstrém.—p. 1867. 


Hypertensive Conditions and Retinopathy. — Berglund 
discusses types of retinopathy which are accompanied at least 
during a part of the course by severe hypertension. The hyper- 
tensive disorder in which changes in the retina are especially 
important is essential hypertension. Ophthalmoscopy is valuable 
in distinguishing malignant from benign hypertension. After 
sympathectomy the retinopathy at times regresses almost com- 
pletely. This improvement is contrasted with the equally com- 
plete but transient regression sometimes attained by prolonged 
rest in bed and sedatives. 
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Regional Calmette Abscess.—Rekling studied 24 cases of 
regional adenitis after Calmette vaccination. Abscesses occurred 
in 20. These sequels may affect the axillary and the supra- 
clavicular and infraclavicular lymph nodes, sometimes several 
groups simultaneously. From one month to two years have 
elapsed between the local infection and appearance of the adeni- 
tis, from six weeks to three years between vaccination and 
development of the abscess, from two and a half to thirty-eight 
weeks between vaccination and recovery, from one to eight 
months between appearance of the adenitis and recovery. All 
the abscesses were cold abscesses. The chronic course and 
indolent character pointed to a tuberculous infection. Tubercle 
bacilli of BCG type were cultivated from pus from 2 of 14 
patients , no common bacteria were found. In 2 cases the hilus 
was affected. The occurrence of erythema nodostim in 2 sisters, 
1 infected with BCG vaccine, the other with tubercle bacilli 
of human type, supports the view that erythema nodosum is 
independent of the type or virulence of the tuberculous infection. 
The course was uneventful in all cases. Treatment should be 
conservative as long as possible. 

Amino Acid Therapy.—Wretlind describes a method of 
preparation of an amino acid for intravenous administration. 
Amino acid therapy is indicated in all cases in which the body 
cannot obtain albumin in the usual way. Nitrogen and protein 
balance can be thus maintained. In the prematurely born and in 
infants the treatment brings about rapid increase in weight and 
improvement in the general condition. It is valuable in the 
treatment of hypoproteinemia. 


27: 1885-1952 (Sept. 21) 1945. Partial Index 
Physiologic Altitude Tests for Aviators. E. H. Christensen.—p. 1885. 
Method for Transfer of Blood in Early Infancy. B. Landtman.—p. 1887. 


Hospitalstidende 
Humeroscapular Periarthritis in Medical Division. K. A. Steffensen. 
—p. 1889 
*Antistreptolysin Titer in Glomerulonephritis. K. Lundbek.—p. 1893. 
*Significance of Antistreptolysin Determinations in Acute Glomerulo- 
nephritis. G. A. Hansen and E. B. Hansen.—p. 1894 


Finska lakaresallskapets handlingar 
Inoculation Against Epidemic Mumps. O. Leineberg.—p. 1901. 


Norsk magasin for legevidenskapen 
Treatment of Fractures of Nose of Long Standing. R. Moe.—p. 1907. 


Hygiea 
Treatment of Diverticula of Bladder. J. Hellstrém—p. 1921. 
Remarks on Significance of So-Called Pathologic T- Waves. O. Ljung. 
—p. 1925. 


Antistreptolysin Titer in Glomerulonephritis.—W eekly 
determinations of the antistreptolysin titer were made in 106 
patients with acute and chronic glomerulonephritis. The titer 
was increased in all but 6 of the 78 patients with acute glo- 
merulonephritis; in 3 of the 6 there were hemolytic strepto- 
cocci in the fauces, and 1 probably had a syphilitic nephritis. 
Of the 28 patients with chronic glomerulonephritis only 4 had 
an increased antistreptolysin titer, 2 with values only up to 200. 
Lundbek concludes that acute nephritis is almost always a 
sequel of an infection with hemolytic streptococci and that anti- 
streptolysin determinations are an aid in differential diagnosis 
between acute and chronic nephritis. 

Antistreptolysins in Acute Glomerulonephritis. — The 
antistreptolysin titer of the blood in the 36 cases of acute glo- 
merulonephritis treated in 1944 repeatedly showed definitely 
increased values in 25. The Hansens discuss the importance of 
these tests in diagnosis, therapy and prognosis. The antistreptol- 
ysin production should be followed by regular determinations 
of the titer; the variations in the antistreptolysin concentration 
indicate the course of the infection. In acute glomerulonephritis 
after an infection with hemolytic streptococci the prognosis is 
usually good, while nephritis without demonstrable preceding 
infection or after infections not due to hemolytic streptococci 
generally becomes chronic. In cases of repeated infection with 


hemolytic streptococci, removal of the focus is advised. 
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Book Notices 


War Neuwroses. By Roy R. Grinker, Lt. Col., M. C., and John P. 
Spiegel, Major, M. €., Army Air Forces. Cloth. Price, $2.75. Pp. 145. 
Philadelphia & Toronto: Blakiston Company, 1945. 

During the Tunisian campaign the authors experimented a 
great deal with sodium pentothal in acute war neuroses and 
found it a gratifying method of treatment. The drug would 
quiet the patients and would allow the expression of many of 
the patients’ fears and anxieties which they could not express 
otherwise. This method of treatment—the principle of which 
was well known previously—was named by the authors narco- 
synthesis, and the monograph describes their experiments with 
it. Over 70 per cent of the men treated were returned to some 
form of useful function, even though most of them were not 
returned to combat. 

This monograph was the first major publication on war neu- 
roses and their treatment, and in the fall of 1943 the volume 
was distributed by the Army to its medical officers as well as 
to prominent psychiatrists in this country. The subject is pre- 
sented simply and lucidly. The language is clear and concise, 
and the description of the clinical pictures of acute war neuroses, 
especially in the air forces, are vivid and dramatic. The whole 
presentation is so “smooth” that the whole problem of neurotic 
reactions in warfare appears easy, which unfortunately it isn’t; 
but since the book was really intended to be a sort of manual, 
a certain amount of dogmatism is permissible. 

There is a certain lack of discrimination in the descriptions of 
the vicissitudes of the ego, as if it were a concrete object; and 
the specific effects of sodium pentothal may also be questioned, 
since experimental data are lacking; but these are minor faults 
in an otherwise excellent presentation of a timely and important 
subject. 


The Herbal of Rufinus. Edited from the Unique Manuscript by Lynn 
Thorndike, Professor of History, Columbia University, New York, assisted 
by Francis S. Benjamin, Jr. Cloth. Price, $5. Pp. 476. Chicago: 
University of Chicago Press, 1945. 

“The publication of this volume has been aided by a grant 
from the American Council of Learned Societies from a fund 
provided by the Carnegie Corporation of New York and by a 
grant from the William A. Dunning Fund of Columbia Univer- 
sity.” Thus again the debt of Science, Art and Letters to their 
generous patrons is increased. 

The book is composed of Thorndike’s introduction, of 33 
pages; a transcription of De Virtutibus Herbarum of “Master” 
Rufinus, of 439 pages, and 35 pages of indexes prepared by 
Professor Thorndike himself. 

In the introduction Thorndike gives, in his usual somewhat 
pedantic style, his reasons for performing this arduous labor: 
only a single manuscript of Rufinus is known to be extant, and 
this, of course, may be lost or destroyed at any time, to deprive 
the world of an important source of added knowledge of medi- 
eval botany and medieval medicine. Again, the book of Rufinus 
“introduces us to a hitherto unknown version of Dioscorides” 
and affords also a corrective to future critical editions of other 
early medical literature. Moreover, the philologist will discover 
here a mine of material in late Latin and the early vernaculars 
—no mean consideration, by the way, as any student of the 
history of medicine knows. 

There follows a series of paragraphs concerning the life and 
work of Rufinus and his relations to his predecessors and 
contemporaries, and good reasons are given for the conclusion 
that Rufinus did not know the De Vegetabilibus et Plantis of 
Albertus Magnus. Rufinus indeed gives his sources of his own 
accord, viz. Dioscorides, the Circa Instans, Macer, Alexander, 
the Salernitans, Isaac and the Synonyms. The text of De Vir- 
tutibus Herbarum follows, and Professor Thorndike has had the 
great foresight to include the foliation, with recto and verso 
indicated. Unfortunately, Thorndike’s own critical notes have 
been sprinkled into the body of text on the page instead of being 
placed properly at the bottom of the page beneath a horizontal 
line. Since several fonts of type have been used in the tran- 
scribed original text, the addition of still another for editor's 
notes within the text itself adds considerably to the reader's 
vexation. This, coupled with the barbarity of the language and 
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with the crudity and usual inconsistency of the spelling of the 
scribes (which Thorndike has rightly preserved) renders the 
book extraordinarily difficult. The Herbal of Rufinus is not 
for casual reading or for the library of the dilettante. It was 
not intended to be. The vast quantity of sheer toil which the 
editor and his assistant have expended to produce this work is 
apparent on every page and in virtually every sentence. So 
also is the vast quantity of knowledge prerequisite. 

The text has been reproduced entirely, even to Rufinus’s own 
Tabula Rubricarum et Capitulorum, which attempts a semblance 
of alphabetical order. This Tabula, however, is nearly useless 
to the purpose of the modern student; recognizing this Thorn- 
dike himself has prepared a series of indexes of great value: 
one of herbs, simples and compound medicines, one of diseases 
and parts of the body affected, one of measures, instruments and 
utensils, a fourth of the names of persons and titles of anony- 
mous works and finally one of names of places. The usefulness 
of the book to the student, the investigator, the historian, the 
critic, has been enhanced incalculably through this work. 


Hipertensdo arterial: Patologia clinica e terapéutica. Pelo Professor 
Genival Londres, Diretor do Instituto de cardiologia. Com a colaboracéo 
dos doutéres J. Pulcherio Filho, Joaquim Brito, Nélson Cotrim, Roberto 
Segadas e Silvio Abreu Fialho. Fabrikoid. Pp. 572, with 116 illustra- 
tions. Rio de Janerio: Livraria Agir Editéra, 1945. 


Dr. Londres has written a large and impressive book chiefly 
concerned with the clinical aspects of arterial hypertension. The 
first portion of the work describes the physiologic aspects of 
blood pressure and includes the usual data found in most good 
textbooks of physiology. An excellent chapter follows using 
coarctation of the aorta to illustrate “central” resistance to blood 
flow as opposed to peripheral resistance. A not too critical one 
by Segadas on the clinical forms of hypertension leaves the 
reader with the feeling that there is still much room for accu- 
rate bedside observation. The chapter by Fialho describing the 
fundus examination is distinctly above average, as are the 
chapters of Filho on radiography. Cotrim’s too short chapter 
on the electrocardiogram probably would not give the reader an 
adequate understanding of the subject. The surgical treatment 
is written by Brito. He takes those to task who do not credit 
this form of treatment to the Italian surgeon Pende. The 
“Peet” operation of supradiaphragmatic resection becomes the 
Pende operation. Like so many chapters on this controversial 
subject, the analysis is not deeply penetrating. The good and 
the careless statistics are given equal value. The final chapter 
is by Londres on medical treatment and seems excellent. 

This book, along with the older book of Castex, serves a use- 
ful purpose in that it covers for South America somewhat the 
same material covered by Fishberg for North America, though 
scarcely as effectively. A defect in the book aside from lack of 
balance among the various chapters is the inadequate reference 
to the literature. Many references are included in the text but 
are either wrongly referred to in the bibliography or not 
referred to at all. Both these defects could be easily remedied. 

This seems a good book which should serve well the South 
American physician of more than usual industry and_intelli- 
gence: « book which may well grow in importance during 
succeeding editions. 


The 1945 Year Book of Industrial and Orthopedic Surgery. Edited by 
Charles F. Painter, M.D., Orthopedic Surgeon to the Massachusetts 
Women’s Hospital and Beth Israel Hospital, Boston. Fabrikoid. Price, 
oa Pp. 432, with 225 illustrations. Chicago: Year Book Publishers, 
946, 


This book, as heretofore, represents an excellent compilation 
of the year’s orthopedic and industrial literature. The abstracts 
are concise and give a good idea of what is contained in the 
original articles. The book is protusely illustrated with clear 
reproductions of x-rays and figures. About sixty periodicals are 
represented in the abstracts, including a fair number of foreign 
publications. It appears that a larger representation of articles 
from the Journal of Bone and Joint Surgery might have been 
possible. The tremendous literature which resulted from experi- 
ence in military installations might well fill a year book of itself, 
and yet relatively few articles have been abstracted from this 
source. On the whole, however, this collection of abstracts 
represents a good, ready reference for a variety of subjects of 
orthopedic and industrial interest. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


FREQUENCY OF CESAREAN SECTION 
To the Editor:—in a medium sized general hospital in which there are about 
600 obstetric deliveries a year what should the percentage of cesarean 
sections be? We have about 4.5 per cent cesarean sections. Our neonatal 
deaths, including stillbirths, are about 4 per cent. Are these excessive? 


A. L. Barbrow, M.D., Homestead, Pa. 


[This inquiry was referred to two authorities in the field 
whose respective replies follow.—Ebitor. | 


Answer.—The incidence of cesarean section varies widely in 
different institutions somewhere between 2 and 5 per cent. A 
large teaching maternity hospital recently reported an incidence 
of 4.28 per cent during the last several years (Dieckmann, 
William J.: Am. J. Obst. & Gynec, 50:28 [July] 1945). The 
small maternity service which draws its patients from a local 
restricted community should have a low rate. The small rural 
hospital serving a large area would admit necessarily more 
patients with complications resulting in a higher rate. Likewise 
the large teaching hospital to which many patients with com- 
plications are referred for treatment and delivery would have a 
higher incidence of abdominal delivery. If the hospital in ques- 
tion serves a wide area and the number of patients with com- 
plications is high, a cesarean rate of 4.5 per cent can be justified. 

A neonatal and stillbirth rate of 4 per cent compares favorably 
with many institutions, provided all babies weighing more than 
1,500 Gm. are included in the figures. 


Answer.—At the Johns Hopkins Hospital for a period of 
twenty-five years the incidence of cesarean section was reported 
as 1.7 per cent. These figures included all patients admitted, 
among whom were many colored women with the high ratio of 
contracted pelvis common to the Negro race. 

Stander has stated that the cesarean section rate for any 
maternity clinic should not exceed 4 per cent. In private prac- 
tice the incidence is about 1 per cent. 

The neonatal death rate at present in well conducted obstetric 
clinics should be expected not to exceed 3 per cent. This figure 
includes all stillborn infants as well as those dying from any 
cause within the first two weeks after birth. 


PLASMA AND AMINO ACIDS FOR BURNS 
To the Editor:—Would giving amino acids orally and intravenously take the 
place of giving plasma in burns? How much amino acids would be neces- 
sary to replace 250 cc. of plasma? 
Edwin Epstein, M.D., Birmingham, Ala. 


ANsWer.—The administration of plasma in burns is planned 
to fulfil two needs of the patient. One of these needs would not 
be satisfied to any degree at all by amino acids; the other need 
would actually be better met by amino acid administration than 
by plasma. These needs are: 

. Early (up to forty-eight hours) in the course of any seri- 
ous burn there is an extensive loss of plasma from the blood 
stream into the burned tissues and to the outside in the form 
of weeping. This loss is so extensive as to account, in a large 
part at least, for the resultant oligemia and decrease in blood 
flow and cardiac output (Blalock) that accompanies the shock 
syndrome of burns. This syndrome begins at the time of the 
burn and is the major cause of death during the first forty-eight 
hours. Since protein-containing plasma is lost, plasma or other 
quickly assimilable protein should be replaced as soon as pos- 
sible in amounts commensurate with the loss. Amino acids 
would require synthesis to protein to supply this lack, and there 
just isn’t time for this to be done soon enough for a therapeutic 
effect. It is true, however, that whole blood (Moyer, Evans) 
which contains plasma, and albumin, which contains one of the 
two chief protein constituents of plasma can be substituted for 
the latter during this stage. Furthermore, if the sodium needs 
of the burned victim are adequately met (Rosenthal, Fox), less 
plasma (or whole blood or albumin) is necessary, but the fact 
vemains that amino acids are not a substitute for plasma at this 
stage. 

2. During the later stages (second week, time of healing) any 
unhealed burn becomes a nutritional problem, particularly with 
regard to protein balance. This problem remains as long as a 
granulating surface exists; hence the need for early grafting. 
At times as much as 300 Gm. of protein a day is necessary 
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(Co Tui, Levenson). If the patient is able to take enough 
nourishment by mouth, amino acids or any other suitable form 
of protein are adequate. If supplemental parenteral nourish- 
ment is necessary, essentially only three substances are avail- 
able: whole blood, plasma or amino acids. As far as the 
relative merits of plasma and amino acids are concerned, the 
question is largely a financial one. In some cases 2 liters or 
more of plasma would be needed every day for weeks, which 
would involve an outlay of thousands of dollars if commercial 
plasma was used. Amino acids are much cheaper and are of 
practical value in these large amounts. 

Two hundred and fifty cc. of citrated plasma contains no more 
than 12.5 Gm. of protein. Two hundred and fifty cc. of 5 per 
cent amino acid solution (the strength usually given) also con- 
tain 12.5 Gm. of protein and consequently is equal in action to 
the same volume of plasma in supplying the protein needs of 
the body where speed of action is not essential. 
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ELECTROENCEPHALOGRAPHY 
To the Editor:—1. What types of electroencephalographs are available? 
What is the relative ease of operating the different models? 2. Are there 
textbooks of electroencephalography ? 3. What postgraduate courses of 
electroencephalography are available? 


O. L. Bendheim, M.D., Phoenix, Ariz. 


Answer.—l. A committee has been organized by the Ameri- 
can Medical Association to pass on standards for electroen- 
cephalographic equipment. At present, however, it is only fair 
to point out that the adequacy of apparatus is in almost inverse 
proportion to the amount of advertising done by manufacturers. 

2. The only complete textbook on electroencephalography in 
English is that of F. A. and Erna L. Gibbs (Atlas of Electro- 
encephalography, Cambridge, Mass., Addison-Wesley Press). 

n authoritative chapter on electroencephalography by Herbert 
Jasper is to be found in Epilepsy and Cerebral Localization, by 
Wilder Penfield and Theodore C. Erickson. The value of 
electroencephalography to the psychologist has been considered 
in detail by Donald Lindsley in Hunt's Personality and Behavior 
Disorders, New York, Ronald Press, 1944. A manual for 
technicians has been written by R. S. Ogilvie, Manual of 
Electroencephalography for Technicians (Cambridge, Mass., 
Addison-Wesley Press, Inc., 1945). 

3. Postgraduate courses in electroencephalography have been 
given by the Neurological Institute, New York, the University 
of Pennsylvania and the University of Michigan. A three weeks 
course in electroencephalography is scheduled for June 3 to 29, 
1946 by the Department of Psychiatry, University of Illinois 
Medical School. A notice of this course is to be found in THE 
JouRNAL, May 18, 1946, page 243. 


OTOSCLEROSIS AND PREGNANCY—INHERITANCE 
OF OTOSCLEROSIS 


To the Editor:—\ should like some information regarding the subject of 
pregnancy and otosclerosis. From the literature and, particularly, recently 
there seems to be little evidence that we need to consider a therapeutic 
abortion on those having this condition. Is there any hereditary factor 
present in the offspring of a mother having otosclerosis? 


C. P. Whalen, M.D., Kankakee, Ill. 


ANnswer.—The adverse effect of pregnancy on hearing in 
cases of otosclerosis has tended to be exaggerated in the text- 
books. Nevertheless about one out of four pregnancies occur- 
ring in otosclerotic women results in a definite acceleration of 
the hearing loss. Since the fenestration operation now offers a 
reasonable chance of regaining serviceable hearing, it is ques- 
tionable whether therapeutic abortion would be indicated. 

There is a strong hereditary tendency in otosclerosis. 
both parents are affl 


When. 
icted, the children are almost certain to 


become deafened; but if only one parent is afflicted, the children 
will not always develop impaired hearing. 
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ATTACKS OF UNCONSCIOUSNESS 

To the Editor:—A man aged 67, 
began having fainting spells two years ago which would be preceded 
feeling of tension in the region of the fifth cervical vertebra. This feeling 
would be referred to the occiput and the patient would suddenly drop 
unconscious or remain seated, staring straight ahead. On being placed in 
a horizontal position he would immediately regain consciousness and feel 
normal act apparently a with no after-effects, and pallor 
he had would disappear from his face. These attacks would occur as 
often as three times during a meal. Examination revealed a heal 
appearance with good color and fresh clear skin, moderately “thickened 
radial arteries and palpable pulse in the dorsal pedis arteries; heart 
sounds were normal; urinalysis gave negative results; the systolic pressure 
was 120, diastolic 78; all reflexes were equal and sufficiently active; the 
Kahn test was negative. The cardiographic report stated that e was 
“evidence of moderate damage, due probably to coronary artery disease.” 
On the basis of my diagnosis of cerebral anemia due to arteriosclerosis | 
administered vasodilators in the form of nitrites by mouth and nicotinamide 
and deproteinated pancreatic extract parenterally, with considerable 
palliative improvement. His attacks continue, however, though at much 
greater intervals, and recently he has developed a weakness in the legs, 
which threatens to make an invalid of him. |! would like any suggestions 
you eo be able to offer regarding further study and treatment in this 


Ewart S. Sarvis, M.D., Sumas, Wash. 


Answer.—The suggested diagnosis of cerebral vascular dis- 
ease is a most likely one. However, the possibility of a central 
nervous system lesion of some other sort cannot be ruled out 
by “reflexes equal and sufficiently active.” One must consider 
narcolepsy and epilepsy. A central nervous system neoplasm 
would seem to be a good possibility. This seems the more 
likely with recently developed weakness in the legs. A hyper- 
active carotid sinus reflex is a more remote possibility. At any 
rate a thoroughgoing examination of the nervous system is 
indicated. This should include an examination of the fundi, an 
examination of the spinal fluid if there is no contraindication and 
encephalography if available. An electrocardiogram at age 67 
that shows “evidence of moderate damage due probably to coro- 
nary artery disease” is not especially significant. 


PENICILLIN TREATMENT OF SECONDARY SYPHILIS 

To the Editor:—A boy aged 15 was attacked by a naval officer, who hed 
anal relationship with him. Several weeks later the boy had a mild rash 
which the family thought was due to acne. Subsequently swelling and pain 
developed over the left clavicle, with fever and rectal bleeding. On exami- 
nation he had enlarged glands in the axilla, a palpable spleen, a diffuse 
macular rash and some tender nodes felt rectally. Syphilis was considered, 
but the boy denied any type of exposure. X-ray of the clavicle showed a 
periostitis. Peripheral blood study and bone marrow puncture ruled out 
infectious mononucleosis or dyscrasia. Aspiration of a lymph node 
negative. Dark field ‘cunubantian of scrapings of a skin lesion showed 
spirochetes. assermann reaction was reported positive. The Kahn 
reaction originally reported doubtful, was also positive. Afterward the boy 
admitted exposure. He was given a total of 6,000,000 units of penicillin 
within ten days, first 40,000 units every three hours, then 100,000 units 
every three hours. His Wassermann reaction decreased from 32 units to 16 

units within one week. rash and the periostitis disappeared and 
is apparently well. Should the boy now be considered cured and no further 
given or should he get additional Coe 7 hydrochloride or a 

bismu compound ond, if ox for how long and in what dosage? 
M.D., New York. 


ANSWER.—There have been an insufficient number of cases of 
secondary syphilis treated with a total dosage of 6 million units 
of sodium penicillin given at three hourly intervals over a period 
of eight to ten days to give an accurate estimate of the likeli- 
hood of cure in a case such as that described. Future therapy 
would depend to a large extent on the availability of such infor- 
mation. 

Some comment which may be of value, however, can be given, 
based on existing knowledge of other dosage schemes. 

Secondary syphilis treated with a total dosage of 2.4 million 
Oxford units given 40,000 units every three hours for sixty 
injections will have an anticipated cure rate of between and 
90 per cent. When semi-intensive arsenotherapy with one of the 
phenarsine derivatives is employed simultaneously with the peni- 
cillin course, the anticipated cure rate is eae ag higher 
(Moore, J. E., and others: THe Journat, S 9, 1944, p. 67. 
Harry, and others: Ven. Dis. Inform. :3 [Jan.] 1946. 

Schock, A. G., and Alexander, L. J.: THe JourNaL, March 16, 
1946, p. 696). Satisfactory information is not available as to 
the aha when the arsenic-bismuth course follows the peni- 
cillin therapy. It would not be anticipated that any short or 
substandard course would be of great value. 

Increasing the total dosage or the amount per individual injec- 
tion of sodium penicillin in the treatment of syphilis, as in the 
case presented, does not greatly increase the anticipated cure 
rate within the range of 1.2 to 4.0 million Oxford units total 

e. It is always best to give maximum dosage, however, 
since penicillin as at present available, is a mixture of several 
salts of different potency and is far from standardized for the 
treatment of syphilis. Increasing the total number of injections 
by decreasing the interval between injections to two hours 
instead of three hours, or by prolonging the course of treatment, 
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will result in a higher anticipated cure rate. Thus, treatment 
given over a ten day period, as in the present instance, would 
be expected to give better results than if given over the more 
standard seven to eight day interval, but this could not be 
expressed in absolute percentage terms. 

n summary, the anticipated cure rate in the present instance 
would be at least 80 per cent and, because of the somewhat 
larger than standard dosage given over a slightly longer period, 
might be better than 90 per cent. If post-treatment observation 
can be maintained regularly, no additional therapy, but rather 
monthly physical examination and blood serologic tests for the 
next year, would seem to be the principal immediate indication, 
with a spinal fluid study shortly after six months. Normally 
the blood serologic test should become negative between the 
third and the ninth month and remain so. If there is clinical 
evidence of relapse or progression, if the blood serologic test 
does not become negative or reverts to a sustained positive after 
an initial negative response, or if the spinal fluid study is positive, 
then additional treatment is indicated and should be considered. 
This treatment should be individually and expertly planned. It 
could consist in retreatment with penicillin or in the institution 
of a standard course of chemotherapy with a phenarsine deriva- 
tive and a bismuth preparation or a combination of an arsenical 
and penicillin. Retreatment should be carried through as for 
a new case, as though no previous treatment had been given, 
using maximum dosage. 


WEATHER AND VASODILATATION 

To the Editor:—Is there any information available on the effect of atmos- 
pheric pressure changes on the blood pressure, and if so what is that effect 
and how much? | have made a few observations and it does seem to me 
that blood pressures are higher when barometric pressures are high and 
vice versa. | have also noticed many times in people whose veins are 
prominent on the back of their hands that these veins stand out much more 
prominently at times of low barometer, while when the barometer is high 
they are much smaller and more threadlike. Could this mean that low 
barometric pressure acts as a vasodilator? Could there be anything in the 
old saying “I feel tough today, it must be the weather’? Any information 
on this subject will be greatly appreciated. 


Charles B. Rohr, M.D., Alum Bridge, W. Va. 


Answer.—The relationship of weather to illness and physio- 
logic activity has been studied most exhaustively by William F. 
Petersen (The Patient and the Weather, in 4 volumes, Ann 
Arbor, Mich., Edwards Brothers, 1934 to 1945). It is reported 
that the incidence of coronary occlusions rises with changes in 
barometric pressure. Fluctuations in the intensity of discomfort 
in arthritic patients are definitely correlated to changes in baro- 
metric pressure. Changes in environmental temperature are 
reflected by the arterial tension. Cold causes the pressure to 
rise because of peripheral vasoconstriction. The cold pressor 
test of Hines and Brown utilizes this phenomenon as a_ basis 
for measuring the reactivity of the vasomotor apparatus. There 
is considerable variation in the intensity of response between 
different individuals ; excessive reactivity to cold implies a sensi- 
tive, labile, hyperreactive vasomotor mechanism and is strongly 
suggestive of future hypertension. Hyperreactors are potential 
hypertensives. 

Heat is an effective temporary vasodilator. There are many 
observations to the effect that the arterial tension is lowered 
during spells of hot weather. A relaxing hot bath reduces the 
arterial tension considerably, though only temporarily. Weather 
does affect the feeling of well-being, but just how the effects 
are brought about is not yet clear. 


SUBJECTIVE VISUAL SENSATIONS 
To the Editor:—A man aged 43, an Arabian, complains of “red vision” 
for about fifteen minutes on awakening each morning at 4 o'clock, with 
frontal headache. The patient has been in the United States about twenty 
years. He is employed as building superintendent. About two years ago 
he had a recurrence of malaria and was successfully treated with atabrine 
and quinine. In July 1945 his blood pressure was 120/80, the urine acid, 
with a specific gravity of 1.030 and 1 to 2 pus cells occasionally; blood 
hemoglobin is 89 per cent, red blood cell count 4,900,000 and white blood 
cell count 5,500. The Wassermann reaction is negative. The ‘‘red vision” 
has persisted for the last eight months. The fundi and conjunctiva seem 
to be normal each time | examine him. Kindly advise as to diagnosis and 


treatment. Martin H. Greenfield, M.D., Brooklyn. 


ANSWER.—Subjective visual sensations occur in a_ great 
variety of forms, including color. Generally, special significance 
need not be attached to them. Of course there is always an 
explanation, even if one is not able to find it. The important 
thing is to differentiate sensations that are significant of some 
important pathologic process and ignore the others. 

The frontal headache is another matter. That may be of 
ocular origin and calls for examination of refraction and 
motility. It is possible that ophthalmoscopic study would show 
cause for the red vision. 
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